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I .  INTRODUCTION 

Conditions  Ulhich  Prompted  The  Study 

This  study  is  based  upon  a  request  from  the  Chief  of 
Staff /Deputy  Commander  for  Administration  CDCA) ,  Walter  Reed  Army 
Medical  Center  CWRAMC)  and  is  predicated  upon  the  follouing:  the 
Chief  of  Staff /DCA  is  concerned  that  the  current  organizational 
structure  for  the  supervision  and  support  of  the  medical  supply 
specialists  CMOS  76JD  assigned  to  the  Directorate  of  Medical 
Activities  Administration  (DMAA)  might  be  deficient  in 
providing  maximal  service  and  support  to  patient  care  units 
uiithin  the  hospital.  This  observation  is  reinforced  by  a  number 
of  factors  which  include  a  1SB4  Directorate  of  Resources  Management 
CDRM)  study,  historical  documentation,  and  personal  observations 
CDRM  50,  Tab  M5 , 

Based  on  this  background,  the  Chief  of  Staff /DCA  is 
interested  in  facilitating  and  enhancing  the  organizational 
structure  for  supervising  and  supporting  the  7BJs  assigned  to  the 
DMAA .  The  Chief  of  Staff /DCA  wants  to  evaluate  and,  where 
necessary,  improve  the  efficiency  and  effectiveness  of  the 
current  organizational  structure.  This  study  has  served  to 
Facilitate  meeting  the  Chief  of  Staff /DCA ’s  responsibilities  as 
outlined  under  the  Mission  Statement  and  Functions  from  the 
Walter  Reed  Army  Medical  Center  Regulation  10-1,  Organization , 
Mission  and  Functions  Manual,  Chapter  B,  and  as  indicated  under 
the  Management  and  Administrative  Services  CMA)  standards 


CMA.1.4.B  and  MA.1.4.4)  from  the  Accreditation  Manual  For 
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Hospitals  CAMH/BBj  published  by  the  Joint  Commission  on 
on  Accreditation  of  Healthcare  Organizations  CJCAHO  AflH/BB  91, 
921  . 

Problem  Btatement 

The  problem  statement  for  this  study  was  to  determine  the 
most  effective  organizational  structure  for  providing 
supervision  to  the  medical  supply  specialists  CMOS  7BJ1  assigned 
to  the  Directorate  of  Medical  Activities  Administration  CDMAAl, 
Walter  Reed  Army  Medical  Center  CWRAMCl . 

Objectives 

The  objectives  of  this  study  uere: 

1.  To  perform  a  literature  review  on  the  topic  of  personnel 
utilization  and  supervision  in  hospital  material  management 
organizational  structures. 

2.  To  evaluate  the  liaison  relationship  between  the  DMAA  and 
Directorate  of  Logistics  CDOLl  in  the  following  two  areas:  11  the 
ability  to  assist  in  the  coordination  of  daily  medical  material 
activities;  and  21  the  ability  to  provide  the  DMAA  7BJs  with  a 
better  understanding  of  their  technical  skills  and 
responsibilities  CSzilagyi  and  Wallace  21B-B17,  4B2-4BH1 . 

3.  To  analyze  the  current  Table  of  Distribution  and  Allowances 
CTDAl  for  7BJ  requirements,  authorizations,  utilization  patterns, 
and  supervision  schemes  within  the  DMAA. 


PATTILLD  3 


4.  To  develop  and  administer  a  questionnaire  to  evaluate  the  DMAA 
unit  healthcare  administrator’s,  principle  Functional  supervisor’s, 
and  7BJ’s  top  15  job  tasks;  the  DMAA  scalar  chain  of  command;  and 
the  DMAA  for  76J  Job  and  supervisor  ambiguity. 

5.  To  develop  recommendations  concerning  the  most  effective 
organizational  structure  for  the  supervision  and  support  of 

the  DMAA  76Js  based  on  the  outcomes  derived  from  the  four  preceding 
objectives . 

Criteria 

The  following  criteria  were  applied  to  the  accomplishment  of 
this  study: 

1.  Requirements  and  authorizations  for  the  DhAA  7BJs  as 
currently  documented  by  the  most  recent  TDA  served  as  the  base-line 
manpower  staffing  document  to  assess  manpower  needs  in  terms  of 
grade,  MOB,  and  numbers. 

E.  The  current  liaison  Cboundary-spanningl  activities  between  the 
DflAA  and  DDL  were  measured  against  the  original  URAflC  management 
concept  of  one  logistics  assistance  officer  CLAD)  per  floor, 
except  for  floors  one  through  three  which  had  only  one  LAO  among 
them . 

3.  The  daily  job  performance  of  the  DMAA  7BJs  was  evaluated  by 
comparing  the  top  15  expected  job  tasks  of  unit  healthcare 
administrators  CFirst-line  superisors)  and  principle  7BJ 
functional  supervisors  against  the  7BJs  actual  top  15  job  tasks.  A 
value  of  .79  C79?i)  or  lower  indicated  the  presence  of  role 


ppjXT  T  T  T  n  u. 

cf  alaritu  uiith  resnect  ta  dLjties, 
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Revieui  oF  the  Literature 

Beginning  with  the  late  13B0s,  medical  material  management 
has  come  under  increasing  scrutiny  by  healthcare  administrators. 

This  is  a  result  of  their  need  to  improve  and  refine  the  delivery 
of  medical  logistics  within  the  institutional  setting  to 
achieve  cost  and  manpower  efficiency  CHousley  ix;  Sanderson  1-0; 
Scheyer  xi).  For  healthcare  administrators,  this  type  of  ’’logistics 
management  is  the  hospital-wide  application  of  material  management” 
CHenning  06).  For  many  years,  the  healthcare  industry,  unlike 
other  business  sectors,  has  avoided  using  analytical  techniques 
because  it  was  felt  that  healthcare  did  not  lend  itself  well 
to  methodologies  such  as  operations  research  CJohannides  50; 
Richardson,  France  and  Erb  1-0;  Tomlinson  03).  This  lack  of 
managerial  and  statistical  analysis  applies  to  medical  material 
management  as  well.  With  an  increasing  emphasis  on  the  efficient 
delivery  of  health  care  service  within  the  institutional 
setting,  many  questions  about  the  organization  and  function 
of  institutional  medical  material  management  are  being 
addressed  and  studied  CHeckathorn  and  Greisler  03;  Pitts  64; 

Ryder  30;  Wilcox  00). 

One  area  of  medical  material  management  being  studied 
concerns  the  centralization  and  consolidation  of  medical 
logistics  functions.  These  functions  have  historically  been 
decentralized  under  the  various  services  within  the  health  care 
institution  CPerrin  56).  To  increase  efficiency  a  major  trend 
in  medical  material  management  in  the  last  two  decades  has  been 
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the  move  toward  centralization  and  consolidation,  to  include 
personnel  resources,  under  a  single  department  or  service 
organization  within  the  healthcare  institution  CHenning  B5; 

Koprowski  30;  McKusick  Bl;  Perrin  B0,  BE5 .  This  allows  direct 
healthcare  providers,  such  as  nursing  personnel,  to  spend 
more  of  their  time  on  patient  care  by  relieving  them  of  the 
responsibility  For  medical  material  management  CKoprowski  EB; 

Pitts  74;  Sanderson  1B7;  Schanilec  B5 .  However,  any  shifting  of 
medical  logistics  tasks  from  services,  such  as  nursing,  to  a  more 
cohesive  medical  material  management  system  would  require  changes 
in  the  organizational  structure  of  the  institution  CKoprowski  34; 
Sandleback  BB;  Wilcox  BB) .  Yet,  even  with  this  trend  toward 
centralization,  medical  logistics  is  still  being  managed  across 
a  wide  spectrum  ranging  From  totally  decentralized  to  highly 
centralized  CChar lesworth  1;  Housley  9E;  Reisman  S5) .  When  it 
comes  tc  medical  logistics,  the  single  determining  Factor  which 
controls  the  degree  of  centralization  remains  the  individual 
healthcare  institution  CPitts  71,  74;  Perrin  BE).  Comparisons 
of  individual  health  care  institutions  offer  one  way  to  study 
medical  material  management  in  assessing  the  current  trends  in 
medical  logistics  management  CHenning  BB). 

Inherent  in  the  issue  of  the  centralization  of  medical  material 
management  Functions  under  one  department  or  service,  supervision 
of  medical  logistical  personnel  plays  a  critical  element  in  the 
centralization  equation  CCharlesworth  E;  Koprowski  3B-3B) . 
Supervision  is  a  crucial  component  of  the  management  and 
productivity  of  medical  logistics  personnel  CMalone  and 
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Rucci  13;  Pitts  73;  Seville  3;  Spellman,  Devin  and  Hughes 
72-73).  The  improvement  of  centralized  medical  material 
management  depends,  to  a  substantial  degree,  on  those  key  personnel 
that  are  assigned  as  supervisors  of  medical  logistics  personnel 
(Davidson  01;  Henning  07;  Tomlinson  05-06).  Management  and 
analytical  studies  of  productivity  measures  resulting  from  the 
shift  toward  centralization  of  medical  logistics  personnel  are 
useful  tools  to  assess  the  impact  of  centralization  on  the  different 
services.  Before  structural  changes  to  these  services,  or  the 
current  medical  material  management  operation  occurs,  a  careful 
assessment  of  the  present  system  is  required  (Buckles  and  Boissoneau 
42;  Schanilec  7).  The  concern  with  appropriate  supervision  of 
medical  logistics  personnel  is  a  natural  result  of  the  current 
trend  toward  the  centralization  of  medical  material  management  and 
has  a  significant  impact  on  the  efficient  management  of  any 
healthcare  institution  (Heckathorn  and  Greisler  26;  Spellman, 

Devin  and  Hughes  74,  70). 

Research  Methodology 

The  research  methodology  for  this  study  was  accomplished 
in  the  following  three  phases. 

1.  The  first  phase  consisted  of  a  literature  search, 
collection,  and  review  of  retrospective  data.  The  literature 
search  helped  identify  current  trends  in  medical  material 
personnel  utilization  and  management,  as  well  as  presenting  a 
review  of  how  other  organizations  have  attempted  to  resolve  this 
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problem  in  their  Facilities.  The  collection  of  retrospective 
data  included  efforts  to  obtain  SOPs,  guidelines,  and  internal 
organizational  structures  concerning  the  medical  material 
management  personnel  supervision  issue  at  URAhC .  The  sources  for 
this  information  included: 

a.  Army  regulations  and  guidelines; 

b.  JCAHD  reports  for  the  past  tujo  inspections; 

c.  IG  reports  For  the  past  two  inspections;  and 

d.  WRAMC  SOPs,  organizational  structure  documents, 
manpouuer  surveys,  and  all  previous  internal  and  external  studies 
on  the  same  or  similar  topic  within  the  last  15  years. 

2.  Phase  two  was  categorized  as  empirical  research  and 
consisted  of  concurrent  data  gathering  and  site  visits. 

Concurrent  data  gathering  was  performed  via  structured 
interviews  and  discussions  with  WRAhC  personnel  involved  directly 
with  the  supervision  of  the  DHAA  7BJs.  Specifically, 
interviews  were  conducted  with  floor  associate  healthcare 
administrators  and  unit  healthcare  administrators  of  inpatient 
wards  and  outpatient  clinics  and  other  appropriate  personnel 
Ce.g.  Director,  DflAA;  Director,  DDL;  LDAs;  7BJs;  etcl  . 
Additionally,  concurrent  information  was  gleaned  From 
participation  in  committee  and/or  review  of  pertinent  committee 
minutes . 

Data  concerning  the  methods  employed  by  the  DMAA  For  the 
supervision  of  7BJs  centered  around  an  analysis  of  current 
internal  organizational  structures  developed  on  the  basis  of 
Functional  and  technical  supervisory  channels  by  the  DMAA  and  the 
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five  C5)  associate  healthcare  administrators  of  the  floor 
administrative  units.  Job  ambiguity  for  the  DhAA  76Js  was 
evaluated  by  the  use  of  a  questionnaire  which  was  used  to  develop 
a  list  of  the  top  15  daily  76J  Job  tasks  as  were  expected  by 
the  unit  healthcare  administrator  Cfirst-line  supervisor^,  and  the 
principle  7BJ  functional  supervisor  and  as  were  performed  by  the 
DflAA  76Js .  Supervisor  ambiguity  was  evaluated  by  determining 
the  number  and  types  of  personnel  providing  tasks  and  directions  to 
the  DflAA  76Js  CData,  to  be  generated  on  the  top  15  7BJ  skill  related 
tasks  was  compiled  for  each  floor  administrative  unit  of  the  DMAAJ . 
The  staffing  of  the  DflAA  7BJs  was  also  researched  by  utilizing 
the  current  TDA  as  the  base-line  reference  document.  This 
information  served  as  a  measure  for  the  analytical  comparison  of 
the  proposed  organizational  structures  for  the  supervision  of  the 
DflAA  7BJs. 

Data  was  also  collected  during  this  time  period, 
to  develop  a  generic  profile  of  those  unit  healthcare 
administrators  who  directly  supervised  the  76Js  assigned  to  the 
DflAA,  This  data  was  used  to  evaluate  the  appropriateness  of 
the  current  organizational  structure  for  supervising  7BJs 
assigned  to  the  DflAA  on  the  basis  of  the  unit  healthcare 
administrator’s  occupational  category  Cmilitary  or  civilian), 
civilian  education,  and  experience  as  a  unit  healthcare 
administrator  at  UfRAfIC . 

Site  visits  to  other  medical  treatment  facilities 
in  the  local  area,  were  conducted  to  learn  their  methods  and 
to  determine  their  degree  of  success  in  the  utilization  and 
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supervision  of  medical  material  management  personnel.  Facilities 
visited  included  hospitals  luith  active  teaching  programs 
(residency  and  Fellouship  programs)  and  those  which  represented 
various  management  and  organizational  philosophies  Ce.g.  a 
for-profit  hospital  CFairfax  Hospital!;  a  university  hospital 
CGeorge  Washington  University  Medical  Center!;  a  military  teaching 
hospital  of  similar  size  and  function  to  WRAMC  CBethesda  Naval 
Medical  Center! ;  and  a  Ueterans  Administration  hospital  CUeterans 
Administration  Medical  Center,  Washington,  D.C.!. 

3.  Phase  three  consisted  of  the  development  and  analytical 
comparison  of  proposed  organizational  structures.  This  comparison 
utilized  the  current  organizational  structure  pattern  Ce.g. 

7BJs  assigned  to  the  OMAA)  and  a  proposed  organizational  structure 
developed  with  guidance  from  current  medical  material  management 
literature  and  observed  medical  material  management  organizational 
structures  seen  during  site  visits  to  other  active  healthcare 
institutions  (See  preceding  paragraph)  Ce.g.  7BJs  assigned  to 
DDL) .  The  analytical  comparison  focused  on  a  discussion  of 
the  advantages  and  disadvantages  of  the  research  findings  of  this 
study  and  their  impact  on  the  Future  organizational  structure 
Ce.g.  either  along  the  DMAA  or  DDL  lines).  It  was  planned  that 
the  recommendation  would  consist  of  that  organizational  structure 
which  would  offer  WRAMC  the  best  advantages  in  terms  of  current 
manpower  staffing  constraints,  supervisory  and  support 
effectiveness,  and  efficiency  in  the  utilization  of  the  7BJs 


PATTI LLD  11 


authorized  for  the  provision  of  medical  material  management  to 
the  patient  care  units  within  WRAflC  CNote:  An  implementation 
plan  was  not  planned  as  a  product  of  this  research] . 
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II.  DISCUSSION 

Historical  Background  and  Perspective  on  the  Directorate  of 
Medical  Activities  Administration  (DMftftj 

The  Directorate  of  Medical  Activities  Administration 
(DMAA5  is  one  oF  ten  directorate  level  activities  currently 
reporting  to  the  Deputy  Commander  For  Administrat ion/ChieF  oF 
StaFF/Deputy  Post  Commander  For  Walter  Reed  Army  Medical  Center 
CSee  TAB  A  -  UJRAMC  Organizational  Chart).  The  mission  oF  the 
DMAA  is  ’’to  provide  direct  Chealthcare  administrative]  support 
to  clinical  activities  uiithin  the  Medical  Treatment  Facility 
(:UJRAMC  Reg  10-1  B-E9)."  The  DMAA  accomplishes  this  mission  by 
exercising  ’’supervision  over  the  management  oF  Chealthcare 
administrative]  support  services  for  the  First,  second,  third, 
fourth,  fifth,  sixth,  and  seventh  Floors  of  the  hospital  CWRAMC 
Reg  10-1  6-P9).”  Before  looking  at  the  organizational 
structure  of  the  DMAA  in  detail,  it  was  First  necessary  to  explore 
the  historical  background  and  perspective  oF  the  management 
philosophy  and  concept  of  operation  behind  this  directorate. 

In  the  middle  1970s  transition  plans  were  being  developed  to 
relocate  From  the  old  WRAMC  medical  treatment  Facilities  opened  in 
1909  to  a  new,  modern  Facility  CSee  TAB  B  -  WRAMC  Installation  Map). 
In  line  with  this  physical  move  was  the  concomitant  development  oF 
a  new  administrative  support  and  management  philosophy  For  UJRAMC 
CSouthby  and  Rivera  5).  This  new  administrative  philosophy  was 
called  the  Unit  Administration  CUA'i  Concept  CFerreira  1907).  The 
UA  concept  implemented  at  UJRAMC  was  taken  From  a 
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civi1:b'^  that  recognized,  esoeciallu  For  large  medical 

centers,  that  these  medical  Facilities  had  traditional lu  operated 
■  ith  "adm  1  r  1  St  rat  1 '.'e  aides.”  rather  than  LJith  teamed  healthcare 
ad'- 1- istrators  'Flli'.’er  19BE,  Bouthby  and  Riviera  l-10'.i  . 

Recording  to  ''thenr  Lieutenant  Colonel  Gerald  C.  Oliver,  Medical 
Service  Ceres,  United  States  Rrmy ,  Director,  DMRR  From  1989  -  1994. 
there  vere  three  crinciple  situations  uhich  lead  to  the  adoption  oF 
the  UR  concent  at  URRMC  in  the  1970s  il999' .  These  situations 
i^clcided  t'-e  Follo'iiing; 

1.  The  enermeus  COMPLEXITY  oF  a  medical  center: 

9.  The  absolute  necessity  to  be  MOPE  PROD'JCTIUE,  To 
keen  nurses  and  physicians  in  patient  care  and  IJOT 
healthcare  administration:  and 

3.  The  clinical  staFF  was  DEMAMDING  mere  SOPH  I STICRTED 
healthcare  administrative  ser'-’ices. 

Rrid  1 1  icna  1  ly  .  i;ithin  healthcare  administration  circles  during  the 
]  9"’0s  and  at  UPRMC  there  ii:as  a  growing  belieF  that  the  delivery  oF 
healthcare  administrative  services  was  much  like  the  deli'-^ery  oF 
clinical  services  ''Oliver  1909.  Southby  and  Pi  ■■•■'era  1-10'>.  For 
evamn 1 e : 

the  real  issue  cF  QURLITY  AND  QUANTITY  19  ALUAY5 
PPE5E^JT  ; 

the  DEMAND  For  admmistrat  iv.’e  services  is 

INFUIITE  and  there  is  never  enough  to  go  around;  and 
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dBCisians  as  to  TPPDF-OFFS  are  OFTEN  DIFFICULT. 

The  decision  must  often  be  made  as  to  who  will 
reoei'-'e  suoocrt  .  These  decisions  are  made  in 
conjunction  i.jith  the  clinical  and  nursing  staffs. 

The  UPAMC  UP  concept  was  developed  as  a  recognition  of  the 
real  life  issues  mentioned  previously  and  also  because  there  was  a 
demcnstrated  need  throughout  the  entire  Nedical  Center  for  trained 
healthcare  administrators  with  technical  proficiency  in  the 
follcwmg  functional  healthcare  administrative  areas: 

1.  Personnel  management: 

B.  Budgeting:  and 

3.  Facility,  Equipment,  and  Namtenance . 

Due  to  these  circumstances,  a  decision  was  made  to  develop  an 
organizational  structure  which  would  provide  healthcare 
admi mstrat I'-'e  management  at  all  levels  within  the  Medical  Center. 
This  structure  ujas  to  address  the  need  to  improve  the  "quality  and 
a'.'ai  labi  1  ity "  of  healthcare  administrative  services  while  at  the 
same  time  increasing  the  "productivity”  of  the  clinical  staff  by 
"relieving  them  of  U hea 1 thcarel  administrative  tasks.”  The 
ultimate  goal  of  the  UJPPfiC  UP  organizational  structure  was  "to 
nrovide  better  patient  care  '‘Oliver  190B?).” 

The  concept  of  operation  for  the  planned  UP  organizational 
structure  pro-'ided  for  a  healthcare  administrati'ue  suoport 
structure  iiiith  an  "integrated  structure  parallel  to  the  nursing 
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cofTnnand  group  CDliver  1902D  .  ”  At  the  apex  of  the  UA  structure  was 
the  Assistant  Chief  of  Staff  for  Medical  Activities  Administration 
CDirector,  DMAA)  .  The  Director,  DMAA,  uas  designed  to  provide  a 
bridge  that  united  the  healthcare  administrative  and  clinical 
missions  at  the  command  group  level.  To  build  this  bridge  the 
Director,  DMAA,  was  to  he  provided  his  own  directorate  level 
activity  uithin  the  URAMC  organizational  structure  and  given 
direct  Cline)  supervision  over  seven  associate  healthcare 
administrators  uithin  the  Medical  Center  CDliver  1982), 

The  seven  associate  healthcare  administrators  called  for 
in  the  UA  concept  were  to  be  roughly  equivalent  to  clinical 
service  chiefs  within  the  Medical  Center  CFerreira  1987) . 

These  seven  associate  healthcare  administrators  would  include 
one  associate  administrator  responsible  For  ’’clinical  support 
services”  Cwhich  consist  of  medical  education, 

CPR  clinic,  medical  library,  tumor  registry,  and  coordination 
with  clinical  department  healthcare  administrators),  a  second 
associate  healthcare  administrator  who  would  be  responsible  For 
the  "quality  assurance  program”  (consisting  of  quality  assurance, 
hospital  committees,  inpatient  records,  utilization  review, 

JCAH  (now  JCAHO),  recorder  of  the  executive  committee,  risk 
management  program,  medical  boards,  and  credent ial ing) ,  and 
Five  associate  healthcare  administrators  having 
responsibilities  for  a  healthcare  "administrative  support 
division  (Oliver  1982).” 

The  URAMC  UA  concept  called  for  these  five  associate 
healthcare  administrators,  as  chiefs  of  a  healthcare 
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administrative  support  division,  to  be  assigned  ’’geographical 
areas  of  responsibility”  and  assume  the  ’’full  ChealthcareD 
administrative  management  responsibility”  for  that  locality. 

These  geographic  localities  luere  to  be  an  entire  floor  of  the 
Medical  Center,  except  in  the  case  of  one  associate  healthcare 
administrator  who  was  to  receive  management  responsibility  for 
the  first  three  floors  of  the  Medical  Center  (Oliver  19B2) . 

These  five  associate  healthcare  administrators,  as  geographic 
managers,  uere  designed  in  the  UA  organizational  structure  to 
exercise  direct  Cline)  supervision  over  the  unit  healthcare 
administrators  that  would  be  located  on  their  floors  (Ferreira 
1387) .  The  URAMC  UA  concept  called  for  a  combination  of  both 
military  and  civilian  unit  healthcare  administrators  to  be 
assigned  and  utilized  at  WRAMC  (Southby  and  Rivera  1-10).  These 
unit  healthcare  administrator  positions  were  designed  to  ’’support 
a  wide  range  of  specialty  clinics  and  inpatient  units  (Oliver 
1302)  . 

The  base  of  the  URAMC  UA  healthcare  administration  structure 
was  designed  with  the  unit  healthcare  administrator  as  its 
fundamental  component  (Patterson  1307).  Due  to  their  position 
within  the  UA  healthcare  administration  structure,  unit  healthcare 
administrators  were  given  primary  responsibility  for  accomplishing 
the  following  technical  healthcare  administration  management 
Functions  at  the  nursing  or  clinic  level  (Ferreira  1307,  Oliver 
1302,  Patterson  1307): 
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1 .  Logistics ; 

2.  fledicai  records  administration; 

3.  Receptionist  duties;  and 

4.  Housekeeping. 

In  addition  to  the  above,  the  unit  healthcare  administrators  were 
also  ’’responsible  for  the  broad  functions  of  planning,  organizing, 
directing,  evaluating,  and  supervising  their  respective 
Chealthcare  administration!  units  CQliver  190E).”  Unit  healthcare 
administrators  were  further  held  accountable  for  coordination 
betuieen  the  medical  and  nursing  staffs  that  were  supported  by  their 
healthcare  administration  units  CSee  Figure  1  -  UJRAnC  UA  Interaction 
Scheme!  .  TAB  C  CUIRAMC  UA  Functional  Scheme!  provides  an  expanded 
graphic  illustration  of  the  inherent  responsibilities  for 
the  coordination  envisioned  For  unit  healthcare  administrators  under 
the  original  UlRAdC  UA  Functional  scheme  by  including  the  support 
services  structural  chain  CFerreira  1SB7! . 

The  UlRAflC  UA  concept  called  For  unit  healthcare  administrators 
to  have  responsibility  For  From  tuio  to  Four  inpatient  nursing 
units  of  4B  beds  each  and/or  one  or  more  clinics  on  Floors  Four 
through  seven.  On  the  First  three  Floors,  the  unit  healthcare 
administrators  luere  to  have  healthcare  administration  management 
responsibility  For  one  or  more  outpatient  clinics.  The  UlRAhC  UA 
structure  called  for  the  unit  healthcare  administrators  to  have  the 
Fol lowing  healthcare  personnel  on  their  staffs  to  assist  them  in 
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Fulfilling  their  healthcare  administration  responsibilities 
CFerreira  1907,  Oliver  1982,  Patterson  1907): 

1.  Medical  records  clerks; 

2.  Medical  records  specialists  CMOS  71G) ; 

3.  Medical  supply  specialists  CMOS  7BJ);  and 

4 .  Housekeepers . 

The  critical  focal  point  of  the  original  URAMC  UA 
organizational  structure  and  concept  uas  the  planned  nature 
of  the  unit  healthcare  administrator’s  dual  responsibility  for 
both  ancillary  healthcare  personnel  supervision  and  unit 
healthcare  administration  support.  It  was  at  this  juncture  in 
the  UA  structure  that  we  found  the  unit  healthcare  administrator 
charged  to  function  as  both  "a  manager  who  must  also  be  a 
First-line  supervisor;  Cand  asD  a  planner  who  must  also  do 
teaching  of  daily  operational  tasks  CDliver  1902)."  It  was  this 
new  healthcare  administration  management  concept  of  operation 
that  was  to  serve  as  the  fulcrum  For  the  Future  DMAA 
organizational  structure  within  the  new  Medical  Center. 

The  healthcare  administration  management  philosophy  behind 
UiRAMC’s  UA  concept  was  as  equally  as  important  as  was  the  concept 
of  operation  that  was  developed  For  the  new  Medical  Center 
healthcare  administration  structure  CSouthby  and  Rivera  1-10). 

The  mission  For  this  novel  military  healthcare  administration 
structure  at  URAMC  was  to  "provide  ChealthcareD  administrative 
support  to  the  medical  and  nursing  staffCsD . "  The  major  thrust 
behind  the  new  structure  was  "to  ensure  that  the  philosophy  of 
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Chealthcare  administrative!]  support  CuasD  carried  out  and  Ciuasil 
exhibited  by  competent,  professional  behavior  on  the  part  of  the 
ChealthcareD  administrative  staff  CDliver  130ED . ” 

The  healthcare  administration  philosophy  for  the  new  URAhC 
DA  concept  also  stressed  the  fact  that  there  was  now  a 
structural  chain  parallel  to  the  clinical  and  nursing 
structural  chains  CFerreira  1987,  Oliver  19BB,  Patterson  1987). 

The  purpose  of  this  parallel  chain  was  to  allow  for  direct 
supervision  and  accountability  from  the  unit 
healthcare  administrators  through  the  associate  healthcare 
administrators  and  Chief,  DtlAA,  to  the  Deputy  Commander  for 
Administrat ion/Chief  of  Staff /Deputy  Post  Commander  for  the  first 
time  within  a  United  States  Army  Medical  Department  CAMEDD) 
medical  treatment  facility  CMTF).  Thus,  this  parallel  structural 
chain  was  designed  to  not  only  enable  the  healthcare  administration 
structure  to  support  both  the  clinical  and  nursing  staffs,  but  also 
to  be  accountable  to  the  Medical  Center’s  command  group  as  well. 
CSee  TAB  C  -  URAMC  UA  Functional  Scheme) . 

It  was  envisioned  From  the  initial  conception  and  development 
of  the  URAMC  UA  concept  that  the  strength  of  this  healthcare 
administrative  structure  should  be  manifested  in  its  "ability  to 
be  Flexible  and  when  necessary,  to  manage  shortages  CDliver  1908).” 
These  shortages  were  specifically  envisioned  at  the  ancillary 
healthcare  support  personnel  level  Cmedical  records  clerks, 
medical  records  specialists  CMOS  71B),  medical  supply  specialists 
CMOS  7BJ),  and  housekeepers!  where  the  medical  and  nursing  staffs 
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were  dependent  For  daily  support  CFerreira  13B7) .  An  example  of 
the  planned  Flexibility  in  the  UlRAhC  UA  concept  was  illustrated  by 
Cthen3  LTC  Oliver  in  a  19BE  address  to  the  Department  oF  Health 
Services  Administration  at  George  Washington  University  through  the 
Following  scenario: 


’"For  example,  the  log  tech  Cmedical  supply  specialist] 
is  accountable  to  his  or  her  unit  administrator.  At 
the  same  time  he  must  be  responsive  to  the  nurse  on 
the  ward  or  the  physician  in  the  clinic.  As  a  practical 
matter,  the  log  tech  is  there  For  only  one  reason. 
SUPPORT'  The  unit  administrator’s  responsibility  is  to 
ensure  that  the  proper  support  is  being  provided.” 


From  a  historical  background  and  perspective  it  then  became 
clear  that  the  healthcare  administrative  management  philosophy 
behind  the  development  oF  the  WRAMC  UA  concept  was  two-Fold.  The 
First  was  to  develop  a  healthcare  administration  structural 
chain  parallel  to  the  medical  and  nursing  structural  chains  and 
accountable  to  the  riedical  Center  command  group.  The  second 
involved  the  development  oF  a  healthcare  administrative  structure 
to  manage  shortages  and  ensure  the  philosophy  oF  healthcare 
administrative  support  through  a  competent,  trained,  and 
professional  healthcare  administration  staff  within  the  Medical 
Center.  In  conclusion,  the  WRAMC  UA  concept  continues  to  remain, 
as  of  this  date,  the  only  healthcare  administration  structure  of 
this  type  Found  in  any  AMEDD  medical  treatment  Facility  CMTF). 
This  can  clearly  be  attributed  to  the  passing  vogue  of  this  lB70s 
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healthcare  administration  management  concept,  as  well  as  the 
adherence  by  the  AHEDD  to  a  more  traditional  military  healthcare 
administration  structure  within  its  tlTFs  CSouthby  and  Rivera  1-10)  . 

Current  Organizational  Structure  oF  the  Directorate  oF  Medical 
Activities  Administration  CDMAA) 

The  current  Directorate  of  Medical  Activities 
Administration  CDMAA)  is  organizationally  very  similar  to  the 
original  UJRAMC  UA  concept  of  the  1970s.  The  three  major 
organizational  components  within  the  DMAA  structure  are  still 
intact  CSee  Figure  E  -  Directorate  of  Medical  Activities  Administration 
□rganization) ,  These  three  major  components  still  remain  as  the 
clinical  support  services,  quality  assurance/risk  management,  and 
the  administrative  support  divisions,  of  which  there  are  five 
CWRAMC  Reg  10-1  6-E0)  . 

This  research  was  limited  to  the  administrative  support 
divisions  since  the  clinical  support  and  quality  assurance/risk 
management  components  do  not  have  any  medical  supply  NCDs  or 
specialists  CMOS  7BJ)  required  as  organic  components  of  their 
structures.  Administrative  support  divisions  are  defined  again  as 
’’geographic  areas  of  [healthcare  administrative!  responsibility” 
that  correspond  to  an  entire  floor  of  the  Medical  Center,  except 
for  floors  one  through  three  which  comprise  one  administrative 
support  division  COliver  198E,  UJRAMC  Reg  10-1  B-E9  -  B-31). 
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Figure  2  DPIAA  Organization 
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A  detailed  analysis  of  each  of  the  five  administrative 
support  divisions  was  performed  in  this  research  for  two  purposes. 
First,  an  analysis  uias  done  to  determine  the  present  healthcare 
administrative  organizational  structure  supporting  each  of  the 
seven  floors  in  the  Medical  Center.  The  second  analysis  was  done 
to  determine  the  actual  supervisory  structure  for  each  of  the  five 
administrative  support  divisions.  The  Table  of  Distribution  and 
Allowances  CTDAi  manpower  and  staffing  document  that  governed  this 
research  was  TDA  HSUISDHAA  (Walter  Reed  Army  Medical  Center),  with 
an  effective  date  of  October  1907.  The  analysis  of  each  of  the  five 
administrative  support  divisions  was  limited  to  the  manpower  and 
staffing  that  affected  the  organizational  structure  for  supervision 
of  76Js  assigned  to  the  DMAA .  TAB  D  CWRAMC  TDA  HSUeDHAA  DMAA 
Excerpts)  provides  supporting  documentation  for  the  following 
discussion  and  the  five  DMAA  administrative  support  divisions  which 
follow . 

Base-line  templates  for  discussion  within  this  research 
paper  first  had  to  be  developed  for  the  healthcare 
administration  organizational  structures  of  the  five  DMAA 
administrative  support  divisions  to  facilitate  an 
understanding  of  the  structures  governing  daily  7BJ  performance 
and  utilization  within  the  Medical  Center.  For  the  purposes  of 
this  research,  only  structures  affecting  the  supervision  and 
utilization  of  7BJs  within  the  DMAA  were  explored  in  detail. 

The  first  DMAA  administrative  support  division  to  be 
detailed  is  the  one  covering  the  first  through  third 
floors.  Figure  3  (Administrative  Support  Division  -  Floors  1-3) 


Figure  3  ASD  - 


NOTE: 


4  3 


Number  under  box  to  left  is  REQUIRED  strength 
Number  under  box  to  right  is  AUTHORIZED  strength 
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graphically  illustrates  the  current  organizational  7BJ  manpower 
structure  required  and  authorized  for  this  geographic  area.  This 
administrative  support  division  CASD)  has  requirements  for 
nine  7BJs  Cone  Staff  Sergeant  CE-B),  one  Sergeant  CE-SIi,  three 
Specialists  CE-41,  and  four  Privates  CE-1  thru  E-33D . 

Currently  this  ASD  is  authorized  only  eight  7BJs  Call 
requirements  are  met,  less  one  Private).  Points  of  interest  about 
this  particular  ASD  include  the  facts  that  the  authorized  7BJ 
Staff  Sergeant  is  a  new  position  tuithin  this  ASD;  that  the 
Non-Commissioned  Officer — in  Charge  CNCDIC)  of  this  ASD  is  a 
Sergeant  First  Class  CE-7),  Patient  Administration  Specialist  CMOS 
71G);  and  that  all  six  unit  healthcare  administrators  (referred  to 
in  the  TDA  as  a  Supervisor,  Health  System  Specialists)  are  all 
documented  civilian  positions. 

The  actual  supervision  structure  for  the  ASD,  Floors  1-3, 
is  fundamentally  different  from  the  organizational  structure 
depicted  in  Figure  3  (Administrative  Support  Division  -  Floor 
1-3) .  The  current  actual  supervision  structure  For  this  ASD  is 
depicted  graphically  in  Figure  4  CASD  Floors  1-3  7BJ  Supervision 
Scheme)  (Costello  1S07) .  In  this  ASD  supervision  schematic, 
the  7BJs  are  directly  supervised  by  their  respective  unit 
healthcare  administrators.  Technical  supervision  and  guidance  is 
provided  as  is  needed  or  requested  by  the  senior  7BJ  Sergeant  CE-5 
thru  E-B)  assigned  to  the  ASD,  Floors  1-3.  This  supervisory  structure 
is  prototypical  of  luhat  uias  intended  under  the  original  lS70s  WRAMC  DA 
concept  with  unit  healthcare  administrators  Functioning  as  First- 
line  supervisors  of  7BJs  (Ferreira  1S87,  Patterson  1907,  TAB  C) . 
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Figure  4  ASD  Floors  1-3  7BJ  Supervision  Scheme 
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The  second  DMAA  ASD  detailed  covers  the  Fourth  Floor 
oF  the  Medical  Center.  Figure  5  C Administrative  Support  Division 
-  Floor  4)  graphically  illustrates  the  current  organizational  7BJ 
manpoujer  staFFing  structure  required  and  authorized  For  this 
particular  geographic  area.  This  ASD  has  requirements  For  IS 
7BJs  Cone  StaFF  Sergeant  CE-B),  three  Sergeants  CE-5?,  seven 
Specialists,  and  eight  Privates  CE-1  thru  E-3)D.  At  the  current 
time,  the  ASD  is  authorized  18  7BJ3  Call  requirements  are  met, 
less  one  Private) .  Points  oF  interest  about  this  ASD 
include  the  Fact  that  the  authorized  7BJ  StaFF  Sergeant 
position  is  not  neu;  that  the  NCOIC  For  this  ASD  is  a  StaFF 
Sergeant  CE-B),  Administration  Specialist  CMOS  71L) ;  that  only 
Five  oF  the  six  required  unit  healthcare  administrator 
positions  are  authorized  Ctiuo  are  military  and  three  are 
civilian  positions,  the  required  but  not  authorized  position  is 
military);  and  that  this  ASD  is  generally  accepted  as  the  one 
supporting  the  most  demanding  geographic  area  CStingle  1987) . 

The  actual  supervision  structure  For  ASD,  Floor  4,  is,  like 
the  ASD,  Floors  1-3,  and  is  Fundamentally  diFFerent  From  the 
organizational  structure  depicted  in  Figure  5  C Administrative 
Support  Division  -  Floor  4).  The  actual  supervision  structure  For 
ASD  Floor  4,  is  graphically  depicted  in  Figure  B  CASD  Floor  4  7BJ 
Supervision  Scheme)  CUJeiner  1987).  In  this  particular  ASD’s 
supervisory  schematic  ,  the  7BJs  are,  like  ASD,  Floors  1-3,  being 
supervised  directly  by  their  respective  unit  healthcare 
administrators.  Again,  technical  supervision  and  guidance  is 
provided  as  is  needed  or  requested  by  the  senior  7BJ  sergeant  For 


NOTE:  Number  under  box  to  left  is  REQUIRED  strength 

Number  under  box  to  right  is  AUTHORIZED  strength 
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Figure  B  ASD  Floor  4  7BJ  Supervision  Scheme 


Technical  Coordi nation /Support /Bui dance 
Direct  Supervision/Chain  of  Command 


PATTILLD  35 


the  ASD ,  Floor  4.  As  ujith  the  ASD,  Floors  1-3,  this  ASD  has  the 
prototypical  supervision  structure  envisioned  in  the  original  WRAHC 
UA  concept  of  the  ia70s  CFerreira  1987,  Patterson  1987,  TAB  CD. 

The  third  A3D  detailed  covers  the  fifth  floor  of  the 
Medical  Center.  Figure  7  C Administrative  Support  Division  - 
Floor  55  graphically  illustrates  the  current  organizational  7BJ 
manpouer  staffing  structure  required  and  authorized  for  this 
geographic  area.  The  ASD,  Floor  5,  has  requirements  for  12  7BJs 
Cone  Staff  Sergeant  CE-B5,  two  Sergeant  CE-55,  five  Specialists 
CE-45,  and  four  Privates  CE-1  thru  E-35D.  Currently,  the  ASD, 

Floor  5,  has  all  12  requirements  authorized.  Points  of 
interest  about  this  ASD  include  the  fact  that  the  Staff  Sergeant 
CE-B5  is  a  new  position;  that  Cto  be  consistent)  the  NCDIC  for  this 
ASD  is  a  Sergeant  First  Class  CE-7),  Patient  Administration 
Specialist  CMOS  71G5;  and  that  the  four  required  and  authorized  unit 
healthcare  administrator  positions  are  split  equally  betueen 
military  and  civilian  billets. 

The  actual  supervision  structure  for  the  ASD,  Floor  5,  like 
the  two  preceding  ASDs,  is  also  different  from  the  organization 
structure  depicted  in  Figure  7  (Administrative  Support  Division 
-  Floor  55 .  The  current  supervisory  schematic  is  depicted  in 
Figure  8  CASD  Floor  5  7BJ  Supervision  Scheme)  CWeinschenk  1987). 

Like  the  two  previous  ASDs,  the  ASD,  Floor  5,  utilizes  the  proto¬ 
typical  supervision  structure  envisioned  in  the  original  1970s 
URAMC  UA  concept  (Ferreira  1987,  Patterson  1987,  TAB  C) .  And 
like  the  two  previous  ASDs,  technical  guidance  is  provided  as  is 
needed  or  requested  by  the  senior  7BJ  sergeant  on  the  ASD,  Floor  5. 
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Figure  7  ASD  -  Floor  5 
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However,  in  the  case  of  the  ASD,  Floor  5,  this  assistance  is 
provided  by  the  senior  76J  sergeant  through  the  ASD’s  NCOIC 
supervision  CWeinschenk  1087). 

The  fourth  ASD  detailed  covers  the  sixth  floor  of 
the  Medical  Center.  Figure  0  (Administrative  Support  Division 
-  Floor  6)  graphically  illustrated  the  present  organizational  7BJ 
manpower  staffing  structure  required  and  authorized  for  this 
geographic  area.  This  ASD  has  requirements  for  14  7BJs  Cone 
Staff  Sergeant  CE-B) ,  three  Sergeants  CE-5) ,  five  Specialists 
CE-4),  and  five  Privates  CE-1  thru  E-3)D.  Currently,  the  ASD, 

Floor  B,  has  13  7BJs  authorized  Call  requirements  are  met,  less  one 
Sergeant).  Points  of  interest  include  the  fact,  like  the  ASDs, 
Floors  1-3  and  5,  the  7BJ  Staff  Sergeant  position  is  a  new 
requirement  and  authorization;  also,  like  the  ASD,  Floors  1-3,  and 
the  ASD,  Floor  5,  the  NCOIC  for  this  ASD  is  a  Sergeant  First  Class 
CE-7),  Patient  Administration  Specialist  CMOS  71G);  and  that  all 
four  unit  healthcare  administrator  positions  are  authorized 
(only  one  of  the  four  positions  is  military). 

The  actual  supervisory  structure  for  the  ASD,  Floor  B,  is 
Fundamentally  different  than  the  organizational  structure 
depicted  in  Figure  0  (Administrative  Support  Division  -  Floor 
B) .  The  present  supervision  structure  is  depicted  graphically 
in  Figure  10  CASD  Floor  B  7BJ  Supervision  Scheme)  CStingle  1007). 
Unlike  the  previous  three  ASDs,  this  ASD’s  supervisory  scheme  does 
not  Follow  the  prototypical  model  envisioned  in  the  UIRAMC  UA 
concept  From  the  lS70s.  Instead,  in  this  ASD,  7BJs  are  supervised 
on  a  daily  basis  by  the  senior  7BJ  Sergeant  for 
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Figure  10  ASD  Floor  6  7GJ  Supervision  Scheme 
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the  ASD,  and  the  senior  7BJ  Sergeant  CE-5  thru  E-Bl 
receives  his/her  necessary  guidance  and  directions  from  one  of 
the  unit  healthcare  administrators  designated  as  the  ASD 
expert  in  healthcare  material  management.  Other  unit 
healthcare  administrators  for  the  ASD  still  provide  guidance  to 
the  senior  7BJ  Sergeant  supervising  the  ASD  7BJs  as  it  affects 
their  supported  nursing  units  and  clinics.  This  is  a  marked 
departure  in  supervision  from  the  previous  ASDs . 

The  fifth,  and  final,  ASD  detailed  covers  the 
seventh  floor  of  the  hedical  Center.  Figure  11  C Administrative 
Support  Division  -  Floor  71  graphically  illustrates  the  current 
organizational  7BJ  manpower  structure  required  and  authorized 
for  this  final  geographic  area.  This  ASD  has  requirements  for 
eleven  7BJs  Ctuo  Sergeants  CE-Sl,  five  Specialists  CE-41, 
and  four  Privates  CE-1  thru  E-SlD .  Currently,  this  ASD  has 
all  its  requirements  authorized.  Points  of  interest  include 
the  fact  that  this  is  the  only  ASD  not  authorized  a  76J 
Staff  Sergeant  as  the  senior  7BJ  NCD .  Instead,  this  ASD  is 
authorized  a  7BJ  CE-51  as  its  senior  medical  supply  specialist. 

The  reason  for  this  is  the  fact  that  this  ASD  is  the  only  ASD 
where  the  NCDIC  for  the  ASD  is  a  Staff  Sergeant  CE-Bl  rather  than 
a  Sergeant  First  Class  CE-71,  and  a  Medical  Supply  Specialist  CMOS 
7BJ1  rather  than  a  71G  (Floors  1-3,  5,  and  B1  or  a  71L  (Floor  41. 
However,  on  Floor  7,  it  was  not  intended  for  this  ASD  NCDIC  to 
function  in  any  other  capacity  except  as  the  ASD  NCDIC.  Finally, 
this  ASD  is  authorized  all  three  required  unit  healthcare 
administrators  (only  one  of  the  three  positions  is  militaryl. 
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Figure  11  ASD 
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The  actual  supervision  structure  For  the  ASD ,  Floor  7,  like 
all  the  previous  ASDs,  is  different  From  the  TDA  organizational 
structure  depicted  CSee  Figure  11  Administrative  Support 
Division  -  Floor  7D .  The  actual  supervisory  structure  is 
graphically  depicted  in  Figure  12  CASD  -  Floor  7  7BJ  Supervision 
Scheme'J  CMurry  1SB7:)  .  Like  the  ASD,  Floor  B,  this  ASD  supervisory 
scheme  differs  remarkably  from  the  intended  1370s  URAMC  DA 
concept.  The  actual  supervisory  structure  ujorks  in  a  fashion 
similar  to  the  ASD,  Floor  B,  with  a  7BJ  Sergeant  CE-55  providing 
daily  supervision  to  the  ASD  7BJs  and  a  designated  unit 
healthcare  administrator  functioning  as  the  ASD  medical 
material  management  expert.  Other  ASD  unit  healthcare 
administratorCsIi  can  provide  guidance  to  the  Floor  7  7BJ 
Sergeant  as  it  affects  their  healthcare  administration  unit 
and  supported  nursing  units  and  clinics. 

A  summary  of  information  collected  about  the  Five  DMAA 
ASDs  is  provided  below  and  in  Figure  13  CSummary  of  the  Five 
DHAA  Administrative  Support  Divisions)  and  shows  their 
similarities  and  differences: 

1,  The  ASDs,  Floor  1-3,  5,  &  B  have  a  Sergeant  First 
Class  CE-7),  Patient  Administration  Specialist  CMOS 
71G)  as  the  ASD  NCOIC.  The  ASD,  Floor  4,  has  a  Staff 
Sergeant  CE-B),  Administration  Specialist  CMOS  71L) 
and  the  ASD,  Floor  7,  has  a  Staff  Sergeant  CE-B),  riedical 
Supply  Specialist  as  their  ASD  NCOIC. 
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Figure  IS 
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E.  All  ASDs  have  a  76J  Sergeant  CE-5  or  E-B)  in 
their  organizational  structure  that  could  be  tasked 
to  perform  as  both  the  ASD  first-line  supervisor  of 
assigned  76Js  and  technical  expert  in  medical  material 
management . 

3.  Three  of  five  ASDs  are  currently  utilizing  the 
1S70S  WRAMC  UA  concept  of  the  unit  healthcare 
administrators  as  first-line  supervisors  for  76Js. 

Two  ASDs  are  utilizing  a  modified  supervision  scheme 
with  a  7BJ  sergeant  providing  daily  supervision  of  the 
ASD’s  76J  and  a  designated  unit  healthcare 
administrator  supervising  the  7BJ  sergeant  and  also 
functioning  as  the  ASD  medical  material  management 
expert.  Other  ASD  unit  healthcare  administrator 
provide  guidance  to  the  7BJ  sergeant  supervising  the 
ASD’s  7BJs  as  it  effects  their  healthcare 
administration  unit  or  support  nursing  units  and 
clinics . 

4.  Two  ASDs  have  their  full  complement  of  required 
7BJs  authorized  by  URAMC  TDA  CASDs,  Floor  5  &  7)  and 
the  other  three  ASDs  are  authorized  only  one  less 
than  their  full  requirements  by  TDA. 


PATTILLO  4B 


Figure  13  Summary  of  the  Five  DMAA  Administrative  Support 
Divisions 
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As  evidenced  by  the  information  collected  and  detailed  in 
this  section,  three  of  five  of  the  DMAA  ASDs  Cthe  majority)  are 
functionally  structured  to  provide  supervision  of  the  DMAA’s 
7BJs  as  originally  envisioned  in  the  1970s  WRAMC  DA  concept 
(TAB  C) .  The  effectiveness  of  the  supervision  structures 
utilized  by  the  DMAA  ASDs  for  76Js  are  evaluated  and  detailed 
later  in  this  research  paper. 
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The  Directorate  oP  Logistic  CDOL)  Liaison  Structure  For 

Supporting  the  Directorate  oF  Medical  Activities  Administration 
CDMAA) 


The  WRAMC  UA  concept  developed  in  the  1370s  recognized 
that  the  organizational  structure  envisioned  for  the  Medical  Center 
healthcare  administration  structure  would  assume  full  responsibility 
for  managing  medical  material  in  all  nursing  units  and  clinics. 
However,  the  original  organizational  structure  did  not  provide 
technical  experts  in  medical  material  management  as  an  organic 
component  of  the  DMAA  structure  CFerreira  1907,  Patterson  19B7D . 
Medical  material  management  experts  were  defined  as  any 
commissioned  officer,  enlisted  soldier,  or  civilian  within  the 
DMAA  organizational  structure  dedicated  to  providing  personnel 
supervision,  education,  customer  assistance,  logistical 
planning,  and  technical  consultation  in  the  area  of  medical 
material  management.  Although  some  medical  supply 
Non-Commissioned  Officers  (NCOsl  were  required  and  authorized 
under  the  original  UJRAMC  UA  concept,  their  grade  was  authorized 
only  because  of  the  need  for  them  to  manage  a  small  receiving  and 
issuing  point  on  each  of  the  five  ASDs  of  the  DMAA.  Additionally, 
these  NCOS  were  originally  authorized  only  in  the  grade  of 
Sergeant  CE-55  CFerreira  13B7,  Patterson  13B7) . 

A  method  of  providing  the  necessary  technical  supervision 
to  allow  the  DMAA  to  manage  its  full  range  of  medical  material 
activities  and  responsibilities  was  crafted  into  the  original 


PATTILLO  4B 


UIRAMC  UA  concept  by  tasking  the  Directorate  of  Industrial 
Operations  CDIO)  Cnou  called  the  Directorate  of  Logistics  CDODD 
to  ’’act  as  the  primary  logistical  point  of  contact  for  supply  and 
administrative  personnel  within  the  Medical  Treatment  Facility 
CMTF;)  CUJRPMC  Reg  10-1  6-37;  Yates  1987).” 

The  original  1970s  UIRAMC  UA  concept  called  for  the  DMAA  to 
be  provided  its  medical  material  technical  supervision  through  a 
liaison  relationship  between  the  DID  and  DMAA  (Ferreira  1987, 
Patterson  1987,  Yates  1987).  The  present  organization  of  the  DDL 
is  similar  to  the  organizational  structure  of  the  DIO  when  the 
UIRAMC  UA  concept  was  developed,  except  that  the  Purchasing  and 
Contracting  Division  was  made  a  separate  directorate  in  1988.  (See 
Figure  14  DDL  Organization)  CMarley  1988).  Under  the  original 
liaison  relationship  between  the  DID  and  the  DMAA,  DIO  provided 
one  ’’logistic  area  manager  CLAM)”  to  each  of  the  DMAA  five  ASDs, 
for  a  total  of  five  LAMs  to  support  the  DMAA  (See  Figure  15 
Original  DIO  CDOD/DMAA  Liaison  Structure)  (Ferreira  1987,  Patterson 
1987;  Romeo  1988,  Smullen  1987,  Yates  1987).  LAM  positions  were  a 
combination  of  commissioned  Medical  Service  Corps  (MS)  logistics 
officer  (B7K)  and  civilian  (GS-11)  positions  and  were  authorized  on 
the  DID  TDA  (Ferreira  1987,  Patterson  1987,  Yates  1987).  These  five 
LAMs,  under  the  control  of  a  MS  B7K  who  reported  to  the  Director, 
DID,  worked  in  close  association  with  their  respective  associate 
healthcare  administrators  to  ’’monitor  the  performance  of  DID 
activities  within  the  (Medical  Center!”  and  to  provide 
’’education,  customer  assistance,  logistical  planning  and 
technical  consultation”  to  the  healthcare  personnel  of  the  ASD 
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Figure  14 


DDL  Organization 


Transportation 
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to  which  they  provided  liaison  services.  These  LAMs  did  not 
fall  under  the  direct  supervision  of  the  DhAA,  but  were 
supervised  by  the  Director,  DID,  through  a  logistic  area  manager 
CMS  B7K  najor  0-4)  for  support  of  the  Medical  Center  CFerreira 
1587,  Patterson  1987,  Smullen  1587,  Yates  1987). 

In  looking  at  the  current  liaison  relationship  between  the 
DDL  and  the  DMAA ,  the  specific  liaison  responsibilities  envisioned 
under  the  original  19703  WRAMC  DA  concept  still  remain  valid 
CSmullen  1987,  Yates  1987).  The  single  most  noticeable  difference 
between  the  original  and  current  liaison  relationship  between  the 
DDL  and  DMAA  is  that  there  is  no  longer  an  authorized  DDL 
liaison  position  for  each  of  the  five  DMAA  ASDs  CSee  Figure  18 
Current  DDL/DMAA  Liaison  Structure).  Additionally,  the  LAMs  are 
now  referred  to  as  ’’logistic  assistance  officers  CYates  1987).” 

It  is  evident  that  a  reduction  has  occurred,  through  many  progressive 
UIRAMC  TDAs,  in  the  number  of  authorizations,  but  not  in  requirements, 
for  LADS  on  the  DDL  TDA  CSee  TAB  E  UJRAMC  TDA 

HSUIBDHAA  DDL  Excerpts,  Smullen  1987,  Yates  1987).  Currently, 
there  are  only  two  LAOs  Cone  military  and  one  civilian)  assigned  to 
the  liaison  mission  between  the  DDL  and  DMAA.  The  third  position 
of  logistics  area  manager  CMS  B7K  0-4)  is  being  utilized  for 
other  duties  within  the  DDL  CSmullen  1907) .  Of  the  two  LAOs,  one 
Cmilitary)  is  assigned  as  liaison  for  the  ASDs,  Floors  1-3  &  B,  while 
the  other  LAO  Ccivilian)  is  assigned  as  liaison  for  the  ASDs,  Floors 
4,  5,  &  7  CSmullen  1987,  Yates  1987). 

The  effect  of  a  B0?i  reduction  Cthree  of  five)  in  total 
numbers  of  authorized  LAOs  from  the  original  1970s  UIRAMC  DA 
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Figure  IB  Current  DDL/DMAA  Liaison  Structure 
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concept  has  caused  a  definite  degradation  in  the  DQL/DIIAA  liaison 
structure  and  in  its  ability  to  perform  its  full  range  of  medical 
material  management  responsibilities.  In  the  original  DOL/DriAA 
liaison  structure,  each  ASD  had  its  own  LAD  to  provide  the  full 
range  of  liaison  functions  previously  mentioned  CYates  1987) . 
Because  the  ASDs  did  not  have  an  authorized  position  on  the  TDA 
for  an  individual  with  extensive  medical  material  management 
experience,  their  reliance  on  the  LADs  for  technical  assistance 
in  medical  material  management  was  critical .  The  current 
LJFAtIC  TDA  authorizes  each  of  the  DMAA  ASDs  a  76 J  C medical 
supply  specialist)  position  in  the  grade  of  Staff  Sergeant 
CE-6) .  However,  the  exact  function  of  this  position  has  yet  to 
be  defined  by  the  DMAA,  although  its  use  as  a  medical  material 
management  supervisor  by  the  individual  ASDs  is  anticipated. 

Compared  to  the  original  DIO/DhAA  liaison  structure  of  one 
LAn  per  ASD,  the  current  DOL/DMAA  liaison  relationship  provides 
the  DMAA  ASDs  with  a  reduced  capability.  The  ability  of  the  two 
LAOS  to  assist  the  7BJs  in  developing  a  better  understanding  of 
their  technical  skills  and  responsibilities  is  compromised. 

Since  the  probability  of  gaining  an  increase  in  the  number  of 
authorized  LADs  in  the  future  is  unlikely,  especially  considering 
the  Congressional  desire  to  reduce  the  military  budget,  other 
methods  of  strengthening  the  DHAA  ASD  medical  material 
management  technical  assistance/ liaison  structure  will  have  to 
be  developed  for  the  future. 
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Research  Findings 
Questionnaire  Usage 

Data  developed  for  evaluating  the  current  DMAA  organizational 
structure  was  derived  through  the  use  of  purposive  sampling 
CRenick  1980 .  The  author  developed  all  questionnaires  needed  for 
this  research  utilizing  current  literature  as  a  guide  for  its 
design  and  application  CBoissoneau  17-20:  USADECS  RB  EG-14). 

The  questionnaires  used  were  of  three  i'3?)  types  depending  on  the 
predominant  group  to  be  surveyed.  The  three  groups  surv-’eyed  were 
1 'I  the  DMAA  unit  healthcare  administrators;  El  the  DhAA  7BJs; 
and  3'!  the  predominate  functional  supervisor,  in  the  case  of  this 
research,  the  Department  of  Nursing  cDDN'i  uiardmasters  CSee  Table 
5'^.  A  wardnaster  for  the  purpose  of  this  research  was  defined  as 
the  senior  Non-Dommissioned  Officer  CNCO'i  of  a  nursing  ward  or  an 
outpatient  clinic  within  the  fledical  Center. 

It  IS  important  to  understand  why  three  groups  were  sampled. 

The  three  groups  named  above  comprise  a  ’’productivity  triangle” 

CRyder  30  -36^.  Figure  17  illustrates  this  productivity  triangle. 

At  the  apex  are  the  unit  healthcare  administrators  that  function  as 
the  DMAA  7GJs  direct  supervisors  and  also  as  points  of  contact  for 
the  functional  supervisors  supported  by  the  DMAA  7BJs,  These 
functional  supervisors  are  found  at  one  corner  of  the  triangle  base. 
The  predominate  functional  supervisors  for  the  DMAA  7BJs  have  been 
demonstrated  to  be  the  DON  wardmasters  who  supervise  and  coordinate 
the  daily  tasks  of  the  DMAA  7BJs  that  directly  support  them  and  their 


wards  and  clinics. 
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Figure  17  Productivity  Triangle 
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Finally,  at  the  other  corner  of  the  triangle  base  are  the  DMAA 
7GJs,  uihose  daily  performance  is  a  function  of  the  supervision 
they  receive  from  this  productivity  triangle. 

The  questionnaires  distributed  to  the  three  groups  had  the 
same  generic  characteristics  as  is  outlined  below: 

1 .  Each  questionnaire  had  a  cover  sheet  which  identified 
the  group  being  surveyed  and  outlined  instructions  for 
completing  the  questionnaire. 

E.  Each  questionnaire  consisted  of  a  list  of  56  7BJ  tasks, 
the  56  tasks  came  from  the  Soldier’s  Manual  and  Trainer’s  Guide 
MOS  76J  Medical  Supply  Specialist  fSTP  0-7BJ15-SM-TG  6  Feb  1985). 
The  56  tasks  were  all  inclusive  of  the  total  realm  of  skill  level 


one  and  two  tasks  for  7BJs. 
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3.  Each  respcndent  uas  asked  tc  identify  15  tasks  on  the 
questionnaire.  These  15  tasks  comprised  55 . C 15/551  of  the  total 
skill  level  one  and  two  tasks. 

4.  In  addition  to  the  55  tasks  listed  on  the 
questionnaire,  up  to  four  other  tasks  not  associated  with  the 
Soldier’s  Manual  and  Trainer’s  Guide  could  be  uiritten  in  by  the 
individual  being  surveyed.  This  brought  the  total  number  of 
potential  tasks  listed  to  60. 

5.  The  15  tasks  to  be  identified  on  the  questionnaire  then 
comprised  55.0";  C15/601  of  the  total  tasks  that  completed  the 
list  of  tasks  on  the  questionnaire. 

5.  The  questionnaire  had  a  section  that  asked  the 
participant  to  prioritize  his/her  selected  15  tasks.  The  tasks 
were  to  be  prioritized  from  the  most  important  task  to  the  least 
important  task. 

7.  The  questionnaires  mere  pilot-tested  on  a  small  sample 
from  each  of  the  three  groups  CDMAA  unit  healthcare 
administrators  C5/51  -  105il;  DMAA  7BJs  C5/47  -  lUtl;  DON 
uardmasters  C4/40  “  105ill.  Minor  administrative  changes  to  the 
questionnaires  ujere  made  as  a  result  of  the  pilot-test. 

8.  All  three  questionnaires  utilized  uiere  approved  by  the 
Chief  of  Staff  and  the  appropriate  directorate/department  chiefs 
Ce.g.  Director,  DMAA;  Chief,  DON). 

Questionnaires  for  the  DMAA  unit  healthcare  administrators 
uiere  distributed  in  February  1388.  Distribution  uias  accomplished 
by  hand-delivering  the  questionnaires  to  each  floor  associate 
healthcare  administrators  who  in  turn  distributed  the 
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questionnaires  to  his/her  unit  healthcare  administrators.  Upon 
completion  of  the  questionnaires  by  the  unit  healthcare 
administrators  they  were  turned  in  to  the  floor  associate 
healthcare  administrators  uiho  in  turn  forwarded  the  completed 
questionnaires  to  the  author.  A  total  of  81  questionnaires  were 
distributed  via  floor  associate  healthcare  administrators  and  16 
were  returned  for  a  response  rate  of  7B^  C 16/81 D.  A  breakdown 
by  floor  and  the  DMAA  is  indicated  in  Table  1 .  The  questionnaire 
distributed  to  the  DhAA  unit  healthcare  administrators  is 
enclosed  as  TAB  F  -  DMAA  Questionnaire  for  Unit  Administrators. 

Questionnaires  for  the  DMAA  76Js  were  distributed  in 
February  1908.  Distribution  was  accomplished  by  hand-delivering 
the  questionnaires  to  the  DMAA  senior  NCO  who  in  turn  distributed 
the  questionnaire  to  the  five  ASD  NCDICs.  The  ASD  NCOICs 
distributed  the  questionnaires  to  their  assigned  76Js  in  the 
grades  of  Sergeant  CE-5)  and  below.  Enlisted  grades  of  Sergeant 
CE-Sj  and  below  are  equivalent  to  skill  levels  one  and  two  in 
terms  of  training.  In  fact,  skill  level  one  equals  the  grades  of 
Private  CE-1)  through  Specialist  CE-4)  and  skill  level  two  equates 
directly  to  Sergeant  CE-51  (Soldier’s  Manual  and  Trainer’s  Guide 
1-13.  Upon  completion  of  the  questionnaires  by  the  DMAA  76Js  they 
were  returned  to  the  appropriate  ASD  NCOIC  who  in  turn  forwarded 
the  completed  questionnaires  to  the  DMAA  NCQIC.  The  DMAA  NCOIC 
returned  the  completed  questionnaires  to  the  author.  A  total  of 
47  questionnaires  were  distributed  via  the  DMAA  NCOIC  and  41 
were  returned.  Of  the  41  returned  questionnaires,  only  37  were 
completed  in  a  manner  sufficient  to  be  utilized.  The  response 
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TABLE  1  DMAA  Unit  Healthcare  Administrator  Questionnaire  Response 


Df'IAA  Unit  Healthcare  Administrator  Questionnaire  Response 


#  Responding 


#  Not  Responding 

Total 

3/37!; 

0/100!; 

0/33!; 

B/100!; 

0/  0!; 

3/100!; 

0/  0!; 

0/100!; 

0/  0!; 

0/100!; 

5/04*^. 

01/100!; 

TABLE  E  DMAA  7BJ  Questionnaire  Response 


DMAA  7BJ  Questionnaire  Response 


Floor /ASD 


♦»  Responding 

0/ 

06!; 

10/ 

B7!i 

0/ 

100'/. 

7/ 

70!; 

B/ 

75!; 

37/ 

73'/. 

#  Not  Responding 


1/14^ 


5/33-^ 


0/  0>. 


E/EEh 


E/E5>. 


10/E1‘ 


Total 


7/100^ 


15/100>. 


0/100!; 


0/100!; 


0/100!; 


47/100!s 
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rate  For  the  DMAA  7BJs  ujas  73\  C37/47j  .  A  breakdown  by  floor 
and  the  DMAA  is  indicated  in  Table  2.  The  questionnaire 
distributed  to  the  DMAA  7BJs  is  enclosed  as  TAB  G  -  DMAA 
Questionnaire  For  7BJs. 

Questionnaires  for  the  DON  wardmasters  were  distributed  in 
narch  13B8.  Distribution  was  accomplished  by  hand-delivering  the 
questionnaires  to  the  DON  Sergeant  Major  CSGM)  who  in  turn 
distributed  the  questionnaires  to  the  DON  equivalents  of  the 
DMAA  ASD  NCOICs,  the  nursing  floor  NCQIC.  The  nursing  floor 
NCOIC  distributed  the  questionnaires  to  the  wardmasters.  Upon 
completion  of  the  questionnaires  by  the  wardmaster  the  above 
sequence  of  events  was  reversed.  A  total  of  40  questionnaires 
were  distributed  and  34  were  returned  for  a  response  rate  of  05?; 
C34/40J .  A  breakdown  by  Floor  and  the  DON  is  indicated  in  Table 
3.  The  questionnaire  distributed  to  the  DON  wardmasters  is 
enclosed  as  TAB  H  -  DMAA  Questionnaire  For  Wardmasters  and 
Clinic  NCOICs, 

Role  Ambiguity 

The  data  collected  From  the  completed  questionnaires  allowed 
an  assessment  of  the  presence  of  role  ambiguity  Clack  of 
clarity  with  respect  to  duties,  responsibilities,  and 
activities^  in  the  daily  work  environment  of  the  DMAA  7GJs  due 
to  the  present  organizational  structure  of  the  DMAA  CSzilagyi 
and  Wallace  131),  This  was  accomplished  by  comparing  the  top  15 
tasks  identified  by  the  DMAA  unit  healthcare  administrators,  the 
DMAA  7BJs,  and  the  DON  wardmasters  to  establish  a  commonality  of 
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TABLE  3  DON  Ulardmaster  Questionnaire  Response 


DON  Wardmaster  Questionnaire  Response 

Floor/ASD 

#  Responding 

#  Not  Responding 

Total 

1-3 

6/ 

8/855S 

8/1005S 

4 

8/  B7ri 

4 /335s 

18/1005S 

5 

8/100^ 

0/  05s 

8/1005i 

6 

B/ 1005s 

0/  05s 

B/1005S 

7 

B/1005S 

0/  05s 

G/1005i 

DON 

34/  855s 

5/155S 

40/1005S 

tasks  between  the  three  groups.  The  standard  used  to  evaluate 
the  commonality  of  tasks  was  set  by  the  author  at  IB  of  15  tasks 
C80^i)  in  common  between  the  three  groups.  If  the  groups  had 
less  than  18  tasks  in  common  among  their  top  15  tasks,  it  was 
felt  by  the  author  that  there  was  a  lack  of  clarity  with  respect 
to  duties,  responsibilities  and  activities  for  the  DMAA  7GJs. 

In  the  case  of  these  three  groups,  the  DflAA  7BJs  represented 
the  actual  individual  being  supervised.  The  DMAA  7BJ  is 
traditionally  supervised  by  the  DriAA  unit  healthcare 
administrator,  except  in  the  cases  of  the  sixth  and  seventh  ASDs 
where  the  DhAA  7BJ  is  supervised  by  the  senior  DMAA  7BJ  sergeant. 


However,  in  all  cases,  the  direct  Cline)  chain  of  command  is 
exercised  through  the  DHAA .  The  DON  wardmaster  is  the  most  common 
functional  supervisor  Coutside  the  direct  chain  of  command)  that 
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provides  supervision  and  direction  to  the  DflAA  7BJs  Cthe  issue 
of  the  scalar  chain  of  command  will  be  discussed  in  detail  later 
in  this  research!).  Suffice  it  to  say  that  the  DhAA  7BJs  operate 
in  an  environment  of  multiple  functional  supervisors  and  a  single 
line  supervisor.  Because  the  DON  wardmaster  is  the  most  common 
functional  supervisor  in  the  DMAA  7BJs  productivity  triangle,  they 
provided  a  base  for  comparing  the  commonality  of  the  DHAA  unit 
healthcare  administrators  and  7BJs  job  tasks  against  a  supported 
management  structure,  in  this  case  the  DON  through  its 
wardmasters . 

Table  4  gives  a  synopsis  of  the  degree  to  which  all  three 
groups  agreed  on  the  same  15  tasks  for  a  given  floor  unit.  As 
can  be  seen  from  the  data,  no  floor  unit  within  the  Medical  Center 
met  the  minimum  standard  of  naming  12  of  15  Job  tasks  in 
common.  This  data  clearly  indicated  that  not  only  the  supervised 
personnel  Cthe  DMAA  7BJs5,  but  both  the  direct  Cline)  supervisor 
Cthe  DMAA  unit  healthcare  administrator!)  and  the  functional 
supervisor  Cthe  DON  wardmaster)  had  a  significant  problem  in 
clarifying  the  job  tasks,  responsibilities,  and  activities  for 
the  DMAA  7BJs  on  a  daily  basis.  This  inability  to  agree  on 
common  tasks  necessary  to  be  performed  on  a  daily  basis  was 
expected  to  be  manifested  in  a  feeling  of  lack  of  support  by 
functional  supervisors  and  frustration  by  the  DMAA  7BJs  because 
they  cannot  meet  supervisor  Cdirect  and  functional)  expectations. 
The  direct  supervisors’  inability  to  provide  adequate  support 
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TABLE  4  Commonality  of  Top  15  DMAA  7BJ  Job  Tasks 


Commonality  of 

Top  15  DMAA  7BJ  Job  Tasks 

Floor 

Groups 

#  Job  Tasks 
Agree* 

Job  Tasks 
Agree* 

1-3 

All 

B 

53*i 

UA/7BJ 

10 

B7*^ 

UA/^Q^4 

10 

67?; 

D0N/7BJ 

11 

73?; 

; _  1 

4 

All 

B 

53?; 

UA/76J 

10 

B7?; 

UA/DQN 

10 

B7?; 

_ I 

DGN/7BJ 

10 

B7?; 

5 

All 

S 

60?; 

UA/76J 

11 

73?; 

UA/DON 

10 

67?; 

DaN/7BJ 

10 

67?; 

I- 

G 

All 

B 

53?; 

UA/76J 

11 

73?; 

UA/DON 

11 

73?; 

D0N/7BJ 

10 

B7?; 

r _  _  _  _ 

7 

All 

4 

E7?; 

UA/76J 

7 

47?; 

UA/DON 

B 

53?; 

D0N/7BJ 

B 

53?; 

•Standard  -  IE  Job  Tasks  Should  Agree/BB^t  Job  Tasks  Should  Agree 
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to  either  the  DMAA  7GJ  or  the  supported  Functional  supervisors, 
in  this  case  the  DON  uardmasters ,  also  became  apparent 
CSzilagyi  and  Wallace  499  -  502). 

The  current  URAMC  management  philosophy  of  separate 
management  structures  for  the  DflAA,  the  DON,  and  professional 
Cclinical)  services  creates  an  environment  where  the  premium  is 
on  communication  between  separate,  but  complementary  management 
hierarchies.  The  results  indicated  in  Table  4  illustrate  the  need 
For  substantially  better  communications  between  supervisory 
personnel  of  these  structures,  especially  the  DMAA  and  DON.  IF 
the  supporting  management  structure  (the  DMAA)  cannot 
communicate  with  the  supported  structure  Cthe  DON),  then  a 
consensus  about  common  job  tasks  to  be  accomplished  on  a  daily 
basis  by  the  DMAA  76Js  can  not  be  reached.  This  is  currently  the 
case  as  is  documented  in  Table  4.  Clearly,  the  presence  of  role 
ambiguity  for  the  DMAA  7BJs  is  a  current  Factor  in  their  present 
work  environment  that  must  be  addressed  in  the  present  Dnt=«A 
organizational  structure  if  improvements  in  its  ability  to 
supervise  and  support  the  assigned  7BJs  are  to  occur. 

Scalar  Chain  of  Command  /  Supervisor  Ambiguity  and  Conflict 

A  clear  chain  of  command,  often  called  the  scalar  principle 
because  authority  flows  distinctly  From  superior  to  subordinate, 
shows  ’’who  reports  to  whom,  who  is  responsible  for  the  actions  of 
an  individual,  Candl  who  has  authority  over  the  worker  CLiebler, 
Levine,  and  Dervitz  73).”  Superior  and  subordinate  working 
relationships  within  the  DhAA  Ce.g.  unit  healthcare  administrators 
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and  yBJsD  end  to  be  less  structured  in  terms  of  a  clear  daily 
hierarchical  superior  to  subordinate  reporting  environment  than 
other  WRAMC  hierarchical  management  structures  Ce.g.  DDL). 

In  the  case  of  the  DMAA  76Js  daily  work  environment,  the  issue  of 
organizational  unity  of  command  Cthe  uninterrupted  line  of 
authority  from  superior  to  subordinate)  presented  another  area  of 
concern . 

The  unique  aspect  of  the  management  structure  of  WRAflC 
provides  for  the  complementary  use  of  three  distinct  and  separate 
management  structures  for  professional  Cclinical)  services, 
nursing,  and  administration,  which  places  the  DMAA  76Js  in  a 
matrix-like  organizational  structure  during  their  daily  work 
environment.  While  the  DflAA  7BJs  have  their  traditional  ’’line”, 
or  hierarchical,  organizational  structure  CSee  TAB  C  -  WRAMC  DA 
Functional  Scheme),  they  work  under  the  ’’functional”  daily 
supervision  of  the  DflAA,  DON,  and  professional  services 
management  structures.  Table  5  shows  the  most  common  functional 
supervisors  in  the  DflAA  7BJs  daily  work  environment  as 
identified  by  the  7BJs  in  their  questionnaire  responses. 

Table  5  shows  that  the  DflAA  7BJs  clearly  see  themselves  as 
responsible  to  multiple  management  Cfunctional)  structures  in 
addition  to  their  own  management  Cline)  structure.  flultiple 
supervision  structures  are  ”a  predominant  characteristic  of  the 
matrix  organization  and  stand  in  distinct  contrast  to  the  unity 
of  command  in  the  traditional  organizational  structure”  CLiebler, 
Levine,  and  Dervitz  83)  .  This  clash  of  traditional  ’’line” 
versus  ’’functional”  supervision  is  a  great  source  of  Frustration 
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TABLE  5  Host  Common  Daily  Functional  DHAA  7BJ  Supervisors 


Host  Common  Daily  Functional  DHAA  7BJ  Supervisors 


Rank 


Supervisory 

Position 

of  Total 

DHAA  7BJs 
Identifying 

#  of  DHAA  7BJs 
Selecting/ 
Responding 

Wardmaster/ 
Clinic  NCDIC 
CDCN) 

84^  ! 

31/37 

ASD  NCQIC 

CDHAA) 

B5?s 

84/37 

Nurse/  Clinic 

Coordinator 

CDQN) 

51?i 

19/37 

Physician 
CClinical ) 

9/37 

and  conflict  For  those  supervisors,  both  military  and  civilian, 
who  were  trained  to  supervise  and  manage  in  other  traditional 
military  hierarchical  organization  structures  with  Follouj  clear 
chain  of  command  and  unity  of  command  principles.  Nowhere  is 
this  more  apparent  than  in  the  DON  management  structure,  where 
wardmasters  have  traditionally  had  at  other  AHEDD  HTFs  the 
direct  ClineD  supervision  of  all  ward  personnel,  to  include  the 
7BJs.  "Functional”  supervision  with  its  inherent  responsibility 
to  train  and  manage  someone  else’s  personnel  without  "traditional 
hierarchical  supervisory  authority  is  a  high  hurdle  that  must 
be  overcome  at  IJRAHC .  To  accomplish  this,  the  education  of 
functional  supervisory  personnel  Cwithin  and  outside  of  the  DHAA) 
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occurs  on  the  intricacies  of  matrix  organizations  and  the  proper 
utilization  of  the  current  daily  supervision  structure  for  the 
DMAA  7BJs.  The  critical  roles  that  ’’line”  and  ’’functional" 
supervisors  perform  in  the  daily  uiork  environment  of  the  OMAA 
7BJs  must  be  understood  by  the  other  management  structures  uithin 
the  Medical  Center.  It  is  the  responsibility  of  the  DMAA  to 
educate  the  other  management  structures  about  these  roles.  This 
responsibility  is  a  function  of  the  DMAA  that  can  not  be  abrogated. 

The  presence  of  supervisory  ambiguity  Cthe  inability  to 
identify  one’s  correct  first-line  supervisor)  and  conflict  Ctuo  or 
more  supervisors  giving  tasks,  making  demands,  and  giving  directions 
and  guidance)  in  the  DMAA  organizational  structure  is  a  problem  for 
the  DMAA  7BJs  that  warrants  management  attention.  Supervisor 
ambiguity  and  conflict  should  be  expected  due  to  the  unique 
nature  of  the  multiple  supervision  structures  in  the  daily  work 
environment  of  the  DMAA  7BJs  and  because  of  the  inherent  clash  between 
the  "traditional”  military  hierarchical  and  matrix  supervision 
structures.  Table  B  shows  a  breakdown  by  floor  and  the  DMAA  of 
the  DMAA  7BJs  ability  to  correctly  identify  their  first-line 
supervisors.  The  actual  first-line  Cdirect)  supervisors  were 
obtained  from  documentation  supplied  by  the  DMAA  associate  floor 
healthcare  administrators  for  the  appropriate  ASD .  The  standard 
for  evaluating  the  presence  of  supervisory  ambiguity  was  set  at 
95^  C95/100)  by  the  author  CNQTE:  The  author  was  unable  to  find 
a  suitable  standard  in  the  literature!.  It  was  felt  that  an 
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TABLE  B  DflAA  Supervisor  Ambiguity 


DflAA  Supervisor  Ambiguity 

Floor /ASD 

#  /  5i  qF  DMAA  7BJs 

#  /  5i  of  DflAA  7BJs 

Indicating  Correct 

Indicating  Incorrect 

First-Line  Supervisor 

First-Line  Supervisor 

1-3 

4  /  675i 

2  /  335; 

4 

9  /  905i 

1  /  105; 

5 

7  /  895; 

1  /  125; 

B 

B  /  BB5; 

1  /  145; 

7 

B  /  1005; 

0/05; 

DflAA 

32  /  BB5; 

5  /  14*/. 

organization  was  correctly  managing  supervisory  ambiguity  in  a 
matrix  supervisory  structure  when  955;  of  personnel  could  correctly 
identify  their  documented  supervisors. 

It  is  evident  from  Table  B  that  supervisory  ambiguity  is 
present  within  the  DflAA,  All  ASDs,  except  ASD  B,  showed  some 
confusion  by  assigned  76Js  as  to  exactly  who  is  their  first-line 
supervisor.  In  all  cases  in  which  a  DflAA  7BJ  named  an  incorrect 
first-line  supervisor,  they  named  a  functional  supervisor  as 
their  first-line  (direct?  supervisor.  Again  this  addresses  the 
need  for  the  DflAA  to  educate  not  only  line  and  functional 
supervisors  about  matrix  organizations,  but  more  importantly, 


the  individuals  that  work  within  this  structure. 
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Figure  18  CDMAA  natrix  Supervision  Scheme)  provides  the 
best  illustration  of  the  complex  and  multiple  supervision 
structures  that  the  DMAA  7BJs  currently  function  under  on  a  daily 
basis.  One  can  easily  visualize  hou  supervisor  conflict  between 
line  and  functional  supervisor  supervisors  can  and  does  occur 
because  of  this  situation.  It  can  be  seen  that  the  DMAA  7BJ  is, 
to  some  degree,  supervised  on  a  daily  basis  by  not  only  the  line 
Cdirect)  supervisor,  hut  also  by  functional  supervisors  from  all 
three  predominant  management  structures  within  the  Medical  Center . 
This  type  of  matrix  supervision  scheme  is  unique  to  UJRAMC . 

Until  the  Medical  Center  recognizes  the  uniqueness  of  its  own 
matrix  management  structure  and  learns  how  to  maximize  it,  UJRAMC  will 
fail  to  recognize  the  need  to  educate  those  personnel  trained  and 
developed  along  management  and  supervisory  tracts  in  other 
AMEDD  organizations  and  MTFs.  This  training  and  education  should 
serve  to  modulate,  but  not  entirely  eliminate,  the  degree  of 
conflict  between  line  and  functional  supervisors  of  the  DMAA  7BJs 
and  improve  the  7BJ  daily  work  environment.  To  the  casual  observer, 
the  uniqueness  of  the  OMAA  7BJ  matrix  supervision  structure,  with  its 
inherent  potential  supervisor  conflict  and  ambiguity,  could  make  it 
appear  to  be  a  major  liability  to  UJRAMC.  However,  when 
properly  understood,  applied,  and  managed,  the  three  separate 
management  structures  within  the  Medical  Center,  through 
the  use  of  the  DMAA  7BJ  matrix  supervision  structure  and 
philosophy,  could  free  nurses,  physicians,  and  other  direct 
patient  care  professionals  from  some  of  the  rigidity  of  the 
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Figure  10  DMAA  76J  Supervision  Matrix  Scheme 
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’’traditional”  hierarchical  organizations  CLiebler,  Levine,  and 
Dervitz  84) .  The  maximum  contributions  of  this  unique  matrix 
supervision  structure  For  the  DflAA  7BJs  will  only  be  realized 
when  the  DtlAA  assumes  the  role  of  lead  facilitator  and 
educator  for  the  rest  of  UlRAhC  and  seeks  the  committed  and 
uiilling  cooperation  of  the  other  two  Medical  Center  management 
structures  in  ensuring  that  the  UlRAMC  UA  concept  ujorks . 

DMAA  Unit  Healthcare  Administrators 

The  test  of  hou  well  the  DflAA  7BJ  matrix  supervisory  scheme 
functions  as  a  major  component  of  the  WRAMC  UA  concept  depends 
on  a  complete  understanding  of  the  involvement  of  key  players 
from  the  various  supervision  structures.  Liebler,  Levine,  and 
Dervitz  ideritified  three  principle  roles  necessary  for  the  matrix 
supervision  structure  to  function  as  a  viable  management  concept 
C03) .  This  matrix  of  organizational  relationships  involves,  as  a 
minimum,  the  following  three  essential  interactive  supervisor 
patterns:  1)  technical  (Functional);  2)  managerial  Cline);  and 
3)  coordinator/f inai  authority  Cline)  CLiebler,  Levine,  and 
Dervitz  03) .  Szilagyi  and  Wallace  assigned  managerial  behaviors 
to  the  three  supervisor  patterns  identified  by  Liebler,  Levine, 
and  Dervitz  C501).  Szilagyi  and  Wallace  however  would  call  the 
three  patterns  identified  by  Liebler,  Levine,  and  Dervitz  by 
a  different  description,  although  the  meaning  is  synonymous. 

Table  7  provides  a  synoptic  description  of  matrix  supervisor 
patterns  and  their  associated  behavior  patterns  according  to 
the  above  references. 
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TABLE  7  Supervisor  Behavior  in  a  Matrix  Structure 


Supervisor  Behavior  in  a  Matrix  Structure 

Supervisor 

Description 

Supervisor 

Description 

Key  Behaviors 

Liebler,  Levine, 
and  Dervitz 

Szilagyi 
and  Wallace 

Technical 

Functional 

Learn  to  share  power 

Work  with  loss  of  status 

Concern  with  complex  human 
resource  management 

-  Employee  needs 

-  Training  requirements 

-  Job  assignments 

-  Manpower  planning 

-  Balance  workloads 

-  Handling  of  staff 

Managerial 

Project 

Learn  to  share  power 

Develop  basic  lines  of 
coordination  and 
communication 

Learn  to  manage  differences 

Rely  on  personal  qualities 
and  persuasion 

Be  innovative  in  approaches 
to  problems 

Develop  a  balanced,  generalist 
orientation 

Coordinator/ 

Final 

Authority 

Tuio-Boss 

Manager 

Learn  to  control  anxiety  and 
stress 

Develop  a  total  organization 
perspective 

Learn  to  resolve  conflict 
quickly 

Learn  how  to  control 
differences 

Develop  general  manager 
orientation 
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The  key  position  in  this  matrix  supervision  structure  is  the 
individual  functioning  as  the  managerial  or  project  C”line”  / 
First-line)  supervisor  CLiebler,  Levine,  and  Dervitz  03).  In  the 
the  case  of  the  DflAA  76J  supervision  matrix  scheme,  this 
individual  is  the  unit  healthcare  administrator,  a  role 
envisioned  for  them  from  the  original  WRAMC  UA  concept.  It  is 
important  to  take  a  critical  look  at  the  current  generic 
characteristics  and  qualifications  of  the  unit  healthcare 
administrators  in  the  DMAA  7BJ  supervisory  matrix  structure. 

Data  generated  about  the  unit  healthcare  administrators  will 
assist  UIRAMC  top  management  in  making  informed  decisions  about 
the  ability  to  improve  the  qualifications  of  these  individuals 
and  subsequently,  the  DMAA  supervisory  matrix  structure. 

The  DhAA  unit  healthcare  administrators  were  interviewed 
by  the  author  using  a  prepared  list  of  questions  CSee  TAB  I),  in 
September  1987,  to  acquire  information  in  the  following  three  areas 
1)  occupational  category  Cmilitary  or  civilian);  2)  civilian 
education  (highest  level  obtained/preparation  in  healthcare 
administration);  and  3)  actual  experience  as  a  unit  healthcare 
administrator  at  UIRAMC .  Of  21  DMAA  unit  healthcare  administrators 
currently  performing  in  some  capacity  as  either  a  First-line 
(direct)  or  a  line  (managerial)  supervisor  of  the  DMAA  7BJs,  20 
were  interviewed.  This  was  a  interview  rate  of  (20/21). 

Where  possible,  data  obtained  was  compared  with  similar  data 
documented  in  research  done  in  February  1902  by  Dr.  Richard  F. 
Southby,  Ph.D.,  Chairman  and  Professor  of  Health  Services 
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Administration  and  of  Health  Care  Sciences  and  Ms.  Linda 
Rivera,  Graduate  Student  in  Health  Services  Administration;  both 
from  The  George  Washington  University. 

The  first  area  explored  for  the  DMAA  unit  healthcare 
administrators  involved  their  occupational  category . 

Occupational  category  was  defined  as  whether  the  unit  healthcare 
administrator  was  currently  military  or  civilian.  The  WRAMC  TDA 
currently  authorizes  two  types  of  unit  healthcare  administrator: 

ID  military  0-3  CCaptainD  G7A  Chealthcare  administrators^ ;  or 
SD  civilian  GS-11  Health  Systems  Specialist  CSee  TAB  D  -  WRAMC 
TDA  HSWEDHAA  DMAA  ExcerptsD .  In  September  1907,  WRAMC  was 
authorized  E2  unit  healthcare  administrators,  of  which  B  were 
military  and  16  were  civilian  authorizations.  Table  0  provides  a 
breakdown  of  the  occupational  categories  for  the  DMAA  unit 
healthcare  administrators.  Table  0  also  illustrates  that 
approximately  three-quarters  of  the  DMAA  unit  healthcare  administrator 
authorizations  C73?i  -  16/EE)  and  currently  filled  positions  C7B?i  - 
IB/El)  are  civilian.  One  should  expect  a  reasonably  stable  DMAA 
unit  healthcare  administrator  staff  based  on  a  predominately 
civilian  work  force. 

Another  characteristic  of  the  DMAA  unit  healthcare 
administrators  addressed  was  the  experience  level  of  these 
individuals  in  terms  of  actual  experience  as  a  unit  healthcare 
administrator  within  the  Medical  Center.  CNote:  Previous 
experience  in  other  healthcare  institutions,  both  military  and 
civilian  was  discounted  due  to  the  unique  nature  of  the  WRAMC  UA 
concept) .  Hands-on  experience  within  the  Medical  Center  as 
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TABLE  B  Occupational  Category  of  DMAA  Unit  Healthcare 
Administrators 


Occupational  Category  oE  DflAA  Unit  Healthcare  Administrators 


1 

j 

Authorized 

Positions 

Filled 

Positions 

Percentage  of 
Authorizations 

Military 

6 

5 

E7^ 

C  G/EE) 

Civilian 

IB 

IB 

73^ 

CIG/EE) 

DMAA 

EE 

El 

100^ 

CEE/EE) 

unit  healthcare  administrator  was  viewed  as  a  vicarious  measure 
of  both  technical  expertise  in  medical  material  management  and  as 
the  ability  to  function  successfully  in  a  matrix  supervision 
structure.  An  increasing  experience  level  was  associated  with  an 
increased  expertise  in  medical  material  management  and  the  DflAA 
7BJ  supervisory  scheme.  Table  3  shows  that  the  actual 
experience  level  of  the  DflAA  unit  healthcare  administrators 
increased  by  eight  months  from  13B2  to  1BB7  CE  years,  6  months 
to  3  years,  E  months)  and  that  the  number  of  the  DflAA  unit 
healthcare  administrators  with  over  one  year  experience 
increased  by  10^  C14  of  E0  in  19B7  versus  IE  of  30  in  IBBE) . 

Table  10  shows  the  breakdown  by  ASD  (floor)  for  the  DflAA  unit 
healthcare  administrators.  With  the  exceptions  of  ASDs  4  and  G, 
all  other  ASDs  indicated  a  relatively  experienced  unit  healthcare 
administrator  work  force.  However,  it  is  important  to  point  out 
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that  ASD  4,  considered  the  most  demanding  ASD  in  terms  of 
healthcare  administration,  has  the  loujest  overall  experience 
level.  In  general,  it  can  be  stated  that  the  DMAA  unit 
care  administrators,  as  a  whole,  demonstrated  a  high  degree  of 
experience  functioning  in  both  medical  material  management  and  the 
DhAA  matrix  supervisory  scheme  as  it  relates  to  UJRAtlC . 

The  lower  work  experience  level  of  ASD  4  is  an  interesting 
phenomenon  of  the  current  manpower  staffing  model  for  the  DMAA 
unit  healthcare  administrators.  All  currently  authorized 
civilian  unit  healthcare  positions  on  the  UJRAMC  TDA  are 
classified  as  GS-lls,  predominately  due  to  the  implied  civilian 
education  requirements  of  these  positions  Ce.g.  masters  degree 
level  (healthcare  administration)]  (Ferreira  1907,  TAB  D  -  WRAMC 
TDA  HSUJPDHAA  DMAA  Excerpts).  Because  all  currently  authorized 
civilian  unit  healthcare  administrator  positions  in  the  DMAA  are 
GS-lls,  there  is  no  current  mechanism  for  demanding  career 
professional  development  or  educational  growth.  Without 
career  progression,  the  DMAA  civilian  unit  healthcare 
administrators  are  not  motivated  to  seek  the  most 
demanding  job  vacancies  or  positions,  such  as  on  ASD  4.  This 
is  an  area  that  the  DMAA,  as  well  as  top  management  at  UJRAMC, 
should  pursue  as  a  way  to  fine-tune  one  aspect  of  the  WRAMC  DA 
concept.  The  creation  of  a  career  pattern  demanding  professional 
growth,  documented  education  in  healthcare  administration,  and 
a  systematic  mechanism  for  progression  from  less  to  more 
demanding  unit  healthcare  administrator  positions  is  warranted 
in  today’s  volatile  military  healthcare  sector.  A  wider  range 
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TABLE  9  DHAA  Unit  Healthcare  Administration  Experience  Level 


DMAA 

Unit 

Healthcare  Administration  Experience  Level 

1982 

2 

years,  6 

months  average  experience 

1987 

3 

years,  2 

months  average  experience 

1982 

12 

of 

20  CB0^.) 

One  year  of  experience  or 

more 

1987 

14 

of 

20  C  70*^1 

One  Year  of  experience  or 

more 

TABLE  10  DflAA  Unit  Healthcare  Administration  Experience  Level 

Cby  Floor  /  ASD) 


DMAA  Unit  Healthcare  Administration 

Cby  Floor  /  ASD) 

Experience  Level 

Floor/A3D 

— 

#  of 

Years , Uonths 

#  /  •/; 

Responding 

No 

Response 

Total 

1-3 

3,3 

7  /  88’/. 

1 

8 

4 

1.1 

6  /  100*^ 

0 

6 

5 

3.5 

3  /  100*/. 

0 

3 

6 

ID 

2  /  1005; 

0 

2 

7 

10,6 

2  /  100V. 

0 

2 

3,B 


DflAA 


B0  /  95’^ 


21 
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of  G5  ratings  Ce.g.  3  through  lEi,  uith  concomitantly  expanded 
salary  bands  and  required  civilian  education  in  healthcare 
administration  Ce.g.  baccalaureate  and  masters  degrees!  tied  to 
specific  GS  ratings  Ce.g.  G5  9  and  10  to  baccalaureate  degrees; 

GS  11  and  IE  to  masters  degrees!  would  serve  to  reinforce  a 
return  to  the  original  UiRAMC  UA  philosophy  of  a  competent  and 
trained  professional  healthcare  administration  staff  by  top 
management  at  UJRAMC  . 

In  line  with  the  previous  comments  about  educational 
('civilian!  requirements  for  the  DMAA  unit  healthcare 
administrators,  a  detailed  look  at  current  qualifications  is 
warranted.  Table  11  gives  a  comprehensive  breakdown  on  the 
education  status  of  the  DhAA  unit  healthcare  administrators 
in  terms  of  the  highest  education  level  completed.  For 
1907  a  breakdown  is  provided  for  both  military  and  civilian 
unit  healthcare  administrators.  A  comparison  of  education 
levels  from  190E  is  provided  as  a  source  of  reference  CSouthby 
and  Rivera  17!.  Of  El  DMAA  unit  healthcare  administrators,  E0 
were  interviewed  in  1907  for  a  rate  of  95^  CE0/E1!.  In  190E, 
the  rate  was  91’;  CE0/EE!  CSouthby  and  Rivera  17!. 

An  interview  was  conducted  with  Mr.  Ferreira,  who  was  the 
first  individual  hired  as  a  unit  healthcare  administrator  at  URAflC 
CAugust  1970! .  He  assisted  in  the  research  and  development  of  the 
original  WRAMC  UA  concept  and  pointed  out  quite  clearly  that  the 
DMAA  unit  healthcare  administrators  were  rated  GS-lls  because  of 
the  original  URANC  management  intention  that  they  have  a 
masters-level  education  Cwith  a  strong  preference  to  hospital 
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TABLE  11. 


Education  Level  of  the  DMAA  Unit  Healthcare  Administrators 

(Highest  Level  Completed) 

Completed 

HS 

Completed 

AA/AS 

Completed 

BA/BS 

Completed 

MA/MS/MHA 

MPH/MBA 

Total 

1907 

— 

Military 

E 

3 

5 

Civilian 

3 

1 

4 

7 

15 

Total 

3 

1 

B 

10 

E0 

190E 

Total 

E 

5 

13 

E0 

Abbreviations:  HS  “  High  School;  AA  =  Associate  of  Arts;  AS  “ 
Associate  of  Science;  BA  =  Baccalaureate  of  Arts;  BS  “  Baccalaureate 
of  Science;  MA  “  Masters  of  Arts;  MS  -  Masters  of  Science;  MHA  • 
Masters  of  Hospital  CHealthcarel  Administration;  MPH  “  Masters  of 
Public  Health;  MBA  -  Masters  of  Business  Administration 


(healthcarel  administration  degrees,  or  at  least  a  concentration 
in  hospital  (healthcare)  administration!  as  a  prerequisite  for 
employment  (1987).  Table  11  shows  that  between  190E  and  1907  the 
percentage  of  masters  level  trained  unit  healthcare 
administrators  dropped  by  1S%  C13/E0  C190E)  to  10/S0  (1907)1. 


PATTILLD  79 


Clearly,  there  has  been  movement  away  from  the  original  liJRAtlC  DA 
philosophy  of  a  trained,  professional  healthcare  administration 
staff  at  the  unit  healthcare  administration  level  .  The  shift 
toward  a  less  prepared  unit  healthcare  administration  staff  is  the 
product  of  many  variables  of  which  supply  and  demand  could  play 
the  most  significant  role  within  the  Washington,  D.C.  area. 

More  revealing  than  the  raw  breakdown  of  educational 
qualifications  in  terms  of  overall  highest  degree  completed  were 
the  numbers  of  unit  healthcare  administrators  with  a  degree,  or 
concentration,  in  healthcare  administration.  Table  IE  provides 
a  breakdown  of  the  total  number  of  unit  healthcare 
administrators  with  a  degree  or  a  degree  with  a  concentration  in 
healthcare  administration.  No  data  from  19BS  were  available  as  a 
reference  point.  Only  C9/S0)  of  all  DflAA  unit 

healthcare  administrators  have  a  degree  or  a  degree  with  a 
concentration  in  healthcare  administration.  More  important 
is  the  fact  that  only  C6/15)  of  the  DM A A  civilian  unit 

healthcare  administrators  have  a  degree  or  a  degree  with  a 
concentration  in  healthcare  administration. 

The  documented  fact  that  both  the  DMAA  and  Medical  Center 
rely  so  heavily  on  an  unit  healthcare  administrator  structure 
that  is  largely  civilian,  with  their  expected  longevity,  makes 
this  issue  of  education  in  healthcare  administration  a  critical 
component  in  assessing  the  DMAA  7BJ  supervisory  matrix  scheme. 

The  original  WRAMC  DA  philosophy  called  for  a  trained,  professional 
healthcare  administration  staff.  This  is  not  the  present  situation. 
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TABLE  IB  Education  in  Healthcare  Administration 


Education  in  Healthcare  Administration 

Completed  Baccalaureate 
in  Healthcare 
Administration 

Completed  Masters 
in  Healthcare 
Administration* 

Total 

Military 

3 

3 

Civilian 

1 

5 

6 

Total 

1 

0 

3 

*  or  degree  uiith  a  concentration  in  healthcare  administration 


Unit  healthcare  administrators,  which  are  the  linchpin  in  the 
current  DMAA  76J  supervisory  matrix  scheme,  may  lack  the  necessary 
civilian  education  qualifications  to  Function  in  a  maximal  manner 
within  a  large  and  complicated  environment.  The  presently  assigned 
unit  healthcare  administrators  are  functioning  adequately  with  their 
current  education  credentials.  However,  if  they  were  all  masters 
level  prepared,  URAMC  top  management  could  expect  them  to  function 
at  a  more  optimal  level  .  Further  research  outside  of  this  study  is 
indicated  to  determine  the  appropriate  civilian  education  level  for 


the  DMAA  unit  healthcare  administrators. 
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Summary  oF  Findings 

Many  different  research  findings  have  been  presented  and 
addressed  in  the  preceding  pages.  To  provide  a  succinct 
review  of  the  many  findings  concerning  the  supervisory 
structure  of  the  DflAA  7GJs,  the  major  findings  are  outlined 
and  briefly  discussed  below: 

1  .  The  DMAA  is  one  of  three  separate  and  complete 
management  structures  within  the  Medical  Center.  This  concept 
of  a  separate  healthcare  administration  structure  was  researched 
and  developed  in  the  1970s  and  is  unique  to  UJRAMC . 

2.  The  healthcare  administrative  structure  developed 
for  the  Medical  Center  had  two  fundamental  philosophies  and  goals 
as  its  cornerstone.  The  first  was  to  provide  a  healthcare 
administrative  structural  chain  parallel  to  the  medical  and 
nursing  structural  chains  and  accountable  to  the  Medical  Center 
Command  Group.  The  second  was  to  provide  a  healthcare  administrative 
structure  to  manage  shortages  and  ensure  quality  healthcare 
administrative  support  through  a  competent,  trained,  and  professional 
healthcare  administrative  staff. 

3.  The  original  DOL/DMAA  liaison  structure  for 
medical  material  management  technical  support  and  assistance  has 
slowly  eroded  through  progressive  WRAMC  TDAs .  The  number 

of  authorized  LAOs  has  been  reduced  by  (from  five  to  three) . 

Therefore,  the  current  DOL/DMAA  liaison  structure  has  a  reduced 
capability  to  assist  the  DMAA  ASDs  and  their  assigned  76Js. 
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Furthermore,  needed  daily  medical  material  activities  and  the 
ability  to  educate  the  DMAA  7BJs  on  their  technical  skills  and 
responsibilities  has  been  reduced. 

4.  Role  ambiguity  Clack  of  clarity  with  respect  to 
duties,  responsibilities,  and  activities^  is  a  major  problem  in 
the  daily  ujork  environment  of  the  DMAA  7BJs.  A  lack  of 
consensus  betueen  and  among  the  first-line  and  key  functional 
supervisors,  to  include  the  DtlAA  7BJs  as  luell,  has  resulted  in  an 
environment  uihere  the  DMAA  76Js  feel  frustrated  by  a  lack  of 
support  from  supervisors  (direct  and  functional)  and  supervisors 
feel  a  lack  of  support  from  the  DMAA  7BJs. 

5.  There  is  a  definite  clash  between  the  classical 
military,  or  scalar  chain  of  command  principle  Ci.e.  each 
subordinate  has  only  one  supervisor)  and  the  DhAA  7BJ 
supervisory  matrix  design  CSzilagyi  and  Wallace  489) . 

B.  Civilian  and  military  supervisors,  both  first-line 
and  functional,  are  not  trained  to  deal  with  the  following:  1)  how 
to  balance  or  share  power  over  the  OMAA  7BJ  manpower  resources; 

2)  the  need  to  make  joint  decisions;  or  3)  that  since  conflict  is 
inevitable,  how  to  make  open  and  frequent  use  of  confrontation  as  a 
resolution  mechanism  CSzilagyi  and  Wallace  487  -  502). 

7.  As  a  natural  consequence  of  the  clash  between 
the  classical  scalar  chain  of  command  and  the  matrix  design  the 
DMAA  76J3  show  a  clear  indication  of  supervisor  ambiguity  (the 


j 
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inability  to  distinguish  between  direct  and  functional 
supervisors  when  two  or  more  supervisors  are  giving  directions, 
making  demands,  and  giving  tasks). 

B.  The  current  matrix  supervisory  scheme  utilized  by 
the  DflAA  places  the  unit  healthcare  administrator  in  two  of 
the  three  roles  necessary  for  a  matrix  design  to  function  CLiebler, 
Levine,  and  Dervitz  B3 ;  Szilagyi  and  Wallace  501).  At  present,  the 
unit  healthcare  administrator  functions  to  varying  degrees  as  both  a 
functional  (technical )  supervisor  and  a  two-boss  manager 
CcDordinator/f inal  authority)  for  the  DhAA  7BJs. 

9.  Southby  and  Rivera  pointed  out  in  their  19BB  study 
of  the  WRAMC  unit  administration  system  the  clear  need  for  ’’NCDIC 
support”  of  the  DflAA  unit  healthcare  administrators  CE7).  What 
they  were  referring  to  was  the  development  of  a  functional 
supervisor  position  in  the  DHAA  7BJ  supervision  matrix  scheme 
that  would  allow  the  DhAA  unit  healthcare  administrators  to  assume 
the  role  of  a  two-boss  manager,  the  more  appropriate  role  for  them 
in  a  matrix  design.  The  DflAA  role  for  the  newly  authorized  senior 
7BJ  Sergeant  positions  on  each  ASD  has  yet  to  be  defined  as  that 
of  a  functional  supervisor  for  7BJs  within  the  DflAA  supervision 
matrix  scheme,  although  it  appears  headed  in  that  direction. 
Therefore,  the  current  DflAA  supervision  matrix  scheme  lacks  a  clear 
delineation  of  the  supervisor  roles  and  responsibilities  expected 
from  the  unit  healthcare  administrators  and  senior  7BJ  Sergeants. 
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1C3 .  The  civilian  education  levels  Ci.e.  masters  level 
prepared)  of  the  DflBA  unit  healthcare  administrators  are  not  in 
line  with  the  original  URAMC  UA  goal  of  a  trained  and  professional 
healthcare  administration  staff.  Statistically,  45^  C9/E0)  of  all 
the  DhAA  unit  healthcare  administrators  have  a  degree  or  a  degree 
with  a  concentration  in  healthcare  administration  and  only  40*-;  CB/15) 
of  the  DMAA  civilian  unit  healthcare  administrators  are  educated  in 
this  manner . 

11.  The  question  of  educational  credentials  also  plays 
a  role  in  uhether  to  realign  the  DMAA  7BJ  supervisory  matrix 
schem.e  by  concentrating  the  f ocus  of  unit  healthcare 
administrators  in  thu  tuo-boss  manager  role.  The  demands 
expected  tc  be  placed  on  the  OMAA  unit  healthcare  administrators 
uill  Justify  greater  reliance  on  higher-level  education  in 
healthcare  administration  by  WRAhC  if  they  assume  this  neui 
management  role  m  the  DtlAA  7BJ  supervisory  matrix  scheme. 

IE.  Civilian  authorizations  carry  with  them  the  strength 
of  stability  and  longevity  for  the  DMAA  and  Hedical  Center.  The 
issue  of  sufficient  education  and  preparation  within  the 
field  of  healthcare  administration  is  also  a  critical  issue  when 
realizing  that  73^  CIB/EE)  of  the  DflAA  unit  healthcare 
administrators  are  civilian  CGS-ll'i  authorized  positions.  Given 
the  numbers  of  healthcare  administration  programs  in  the 
Washington,  D.C.  area,  WRAflC  has  the  ability  to  utilize  these 
sources  for  employment  and  development  of  a  trained,  professional 
healthcare  administration  staff. 
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III.  ORGANIZBTIDN  STRUCTURE  PROPOSALS 

riedical  Haterial  flanagement  Drganizat ianal  Structures 

dedical  material  management  organizational  structures  are  as 
unique  as  the  individual  healthcare  organizations  they  support 
CPitts  71,  74;  Perrin  BE;  Sanderson  7  -  IE,  Scheyer  379  -  3B4 ; 
Housley  1B3  -  IBBj .  Even  though  individual  healthcare 
institutions  have  designed  and  implemented  unique  medical  material 
organizational  structures  that  are  geared  to  meet  the  needs 
and  demands  of  their  particular  healthcare  setting,  a  common  thread 
IS  readily  apparent  among  these  separate  healthcare  institutions. 
This  common  ground  is  an  accelerating  trend  touiard  the  development 
of  centralized  internal  and  external  medical  material  management 
organizational  structures  within  healthcare  institutions  CScheyer 
3BE:)  . 

The  Walter  Reed  Army  riedical  Center  CWRAMC)  utilizes  the 
Directorate  of  Logistics  (DDL)  to  provide  external  material 
management,  to  include  medical  items,  for  all  institutions  and 
activities  on  the  WRAdC  installation  CSmullen  19B7;  WRAhC  Reg  10-1 
Chapter  B) .  Within  the  Medial  Center  there  is  presently  no  single 
centralized  or  internal  organizational  structure  to  direct  and 
coordinate  medical  material  management  functions  CSmullen  19B7, 
Dawson  19BBj .  The  functions  of  linen  management,  medical  material 
distribution,  and  medical  logistics  assistance  are  controlled  by 
the  external  DDL  organizational  structura  for  internal  Medical 
Center  requirements.  The  Directorate  of  Medical  Activities 
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Administration  CDMAAi  is  responsible  For  controlling  and  directing 
the  Functions  oF  internal  medical  material  management  on  the  wards, 
clinics,  and  Floors  oF  the  Medical  Center  CStingle  1987).  Clearly, 
there  is  a  dichotomy  in  the  internal  management  oF  medical  material 
For  the  Medical  Center.  Currently,  the  DDL  is  planning  to  implement 
in  the  Fail  cF  1988  a  centralized  medical  material  management 
structure  For  its  internal  elements  CDauuson  1988).  However,  there 
are  no  present  to  incorporate  th.e  DMAA  medical  material  management 
responsibilities  into  the  OQL  centralized  structure  to  create  a 
consolidated  medical  material  management  department  solely  responsive 
to  internal  Medical  Center  requirements. 

A  comparison  oF  individual  healthcare  institutions  oFFers 
one  way  to  study  medical  material  management  CHenning  8B) ,  A 
number  oF  healthcare  institutions,  with  missions  similar  to  LJRAMC, 
were  studied  to  oFFer  a  comparison  oF  medical  material 
organizational  designs.  The  healthcare  institutions 
selected  were  all  tertiary  medical  Facilities  with  a  medical 
teaching  mission  located  in  the  Washington,  D.C.  area.  The 
healthcare  institutions  selected  For  comparison  were  1).  Bethesda 
Naval  Medical  Center  CBNMC);  E)  The  George  Washington  University 
Medical  Center  CGWUMC);  3)  FairFax  Hospital;  and  4)  the 
Ueterans  Administration  Medical  Center,  Washington,  D.C.  The 
comparison  between  WRAMC  and  the  other  Facilities  was  based  on 
the  use  oF  either  a  centralized,  de-central ized ,  or  no  controlling 
medical  management  department  activity  within  the  healthcare 


institution.  Additionally,  the  use  oF  a  centralized  material 


PATTILLO  90 

management  department,  to  include  medical  items,  to  perform 
logistics  functions  external  to  the  healthcare  institution  ujas 
noted  for  comparison.  The  results  of  this  comparison  are  displayed 
in  Table  13. 

TABLE  13  Comcarison  of  UJRAflC  and  Other  Healthcare  Institutions 


Comparison  of  URAMC  and  Other  Healthcare  Institutions 

I nst 1  tut  ion 

Type  of  Medical 
Material  Management 
Structure  within  the 
Healthcare  Facility 

Type  of  External 
Medical  Material 
Structure 

Bethesda  Naval 
Medical  Center 

centpalized 

CENTRALIZED 

George 

Wash  1 ngton 
University 
Medical  Center 

CENTRALIZED 

CENTRALIZED 

Fairfax 

Hospi ta 1 

CENTRALIZED 

CENTRALIZED 

Ueterans 

Administration 

Medical  Center 
Uashingtcn.  DC 

CENTRALIZED 

CENTRALIZED 

UPAMC 

NONE 

CENTRALIZED 

The  comparison  between  luPAhC  and  the  other  healthcare 
institutions  indicated  quite  clearly  that  WRAMC  is  unique  in  being 
the  only  tertiary  healthcare  facility  within  the  surveyed  group 
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that  does  not  currently  have  a  centralized  and  internal  medical 
material  management  department  located  within  its  Medical  Center. 
Based  on  this  comparison  and  the  accelerating  trend  toward 
centralized  medical  material  management  departments  within 
healthcare  institutions,  a  centralized  and  internal  medical  material 
management  department  for  the  Medical  Center  will  be  discussed  as 
one  proposal  For  consideration. 

Proposed  Medical  Material  Management  Organizational  Structure 
For  the  Medical  Center 

The  Medical  Center  currently  has  various  elements  oF  DDL 
m  supcort  oF  its  natient  care  mission.  These  elements  include 
the  Material  Distribution  Branch  fMDB'^.  the  Linen  Management 
Branch  ''LMBi.  and  the  Logistics  Assistance  DFFicers  ("LADs).  The 
Linen  Management  Branch  Falls  under  the  control  oF  the  DDL 
Services  Division  ''Morton  1308).  while  the  Material  Distribution 
Branch  is  controlled  by  the  DDL  Material  Division  rDau'Son  1307). 
and  the  LAdg  are  under  the  control  oF  the  ChieF.  DDL  i' Yates  1307). 
Figure  13,  DDL  Organization,  illustrates  the  DDL  structure.  It 
;s  imocrtant  to  '’ote  that  these  three  DDL  elements  are  each 
cG^'tooIled  by  a  secarate  crganizaticn  within  the  DDL. 

Besides  f^e  medical  material  management  act :  I'l  1 1  es  perFormed 
by  -.''Rse  three  sleme'-ts  oF  the  DDL.  cne  ether  imccrtant  medical 
-aterial  '“anageme^'t  f-;"r.tiO''  net  cc-'troll  ed  by  the  DDL  is 
perFor'~ed  .  ithi''  t''e  ’’edical  Ce'^ter  .  The  Functicn  cF  ccntrclling 
t'^e  •'edical  supply  specialists  ‘'MCS  ~’BJ  ■  that  support  the 
'wards.  cl;''ics,  a^'d  Flocrs  oF  the  Medical  Center  is  assigned  to 
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t^e  Of’AA .  These  medical  supply  specialists  requisition,  issue, 
maintain,  and  stock  medical  material  items  received  From  both  the 
r'aterial  Distribution  and  Linen  Management  Branches  as  well  as 
coordinating  and  receiving  guidance  From  the  DDL.  LAOs  For  the  uards, 
olinics,  and  floors  they  support. 

It  IS  B'.'ident  that  a  dichotomy  cF  control  For  medical 
-"aterial  management  Functions  exists  within  the  Medical  Center. 

The  DDL  is  concer'^ed  with  net  the  acquisition  and  storage  oF 

-’edical  material  for  the  Medical  Center,  but  also  the  distribution 
of  these  medical  items  up  to  the  point  of  issue  to  the  wards. 
cli''ics,  and  floors.  The  DMAft  steps  in  at  this  point  and  controls 
receipt,  issue,  storage,  and  maintenance  of  medical  material  items 
for  the  wards,  clmics,  and  floors  within  the  Medical  Center 
through  Its  T6J  personnel.  It  is  these  separate  DDL  and  DMAA 
organisational  structures  that  control  internal  medical  material 
management  and  the  medical  supply  specialists  CMOS  7BJ )  within  the 
Medical  Center.  That  these  organisational  structures  could  be 
consolidated  and  centralized  under  a  single  medical  material 
management  structure  internal  to  the  Medical  Center  is  one 
proposal  For  developing  a  more  effective  organizational  structure 
for  providing  supervision  to  the  7BJs  assigned  to  the  DMAA . 

Figure  IS  illustrates  a  proposed  organizational  structure 
for  centralized  control  and  management  of  medical  material  and 
associated  DMftA  76J  personnel .  The  chief  of  this  new  division 
would  be  a  Medical  Service  Corps  officer  at  the  grade  of  Lieutenant 
Colonel  f0-5)  From  the  medical  logistics  Field  C aqc  B7K).  For 
purposes  of  discussion,  this  division  would  be  called  the  Hospital 
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Support  Division  iHSD'.  Under  this  division  would  be  located  three 
branches;  the  Linen  tianagement  Branch  CLMBi,  Material 
Distribution  Branch  lMDB),  and  the  Customer  Assistance 
Branch  iCABi.  The  organizational  structure  and  functions  now 
performed  by  the  LMB  and  MDB  under  the  DDL  would  not  change. 

The  Customer  Assistance  Branch  would  be  a  new  organizational 
structure  composed  of  the  DDL  LAOs  and  the  DMAA  medical  supply 
NCCs  and  specialists  I'MOS  "^BJsj  . 

FIGURE  19  Proposed  Medical  Center  Logistics  Services  Division 
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The  neuj  Customer  Assistance  Branch  is  illustrated  in  Figure 
P0 .  This  branch  would  be  organized  to  provide  medical  material 
personnel  CMOS  TBJ'i  support  to  the  Medical  Center  by  Floor.  A 
total  of  Five  units  would  comprise  this  branch.  The  branch 
chief  could  be  the  current  Logistics  Area  Manager  From  the  DDL 
TDA .  His  responsibilities  would  include  the  control  of  the  Five 
^rits  supporting  the  Medical  Center.  These  support  units  would  be 
organized  from  the  DMAA  TDA  requirements  and  authorizations  For 
medical  supply  NCOs  and  specialists  as  well  as  the  DDL  TDA 
requirements  and  authorizations  For  LADs .  A  support  unit  would 
be  structured  to  support  each  floor  of  the  Medical  center,  except 
For  Floors  one  through  three  which  would  be  supported  by  one 
support  unit.  Each  support  unit  would  be  headed  by  what  is  now  a 
DDL  LAD.  The  requirements  For  five  LADs  would  have  to  be 
Fully  authorized  as  currently  only  two  of  Five  LAD  positions 
are  authorized  on  the  URAMC  TDA.  The  7GJ  NCD  and  enlisted 
medical  supply  positions  would  remain  the  same  as  is  currently 
documented  under  the  DMAA  TDA . 

In  summary,  only  three  new  requirements  and  six  new 
authorizations  would  be  needed  to  develop  the  new  Hospital  Support 
Division  For  the  Medical  Center.  The  three  new  requirements  would 
be  the  15  Chief,  Hospital  Support  Division  CMS  0-5  B7K5;  NCDIC, 
Hospital  Support  Division  CE-7  76J5;  and  NCDIC,  Customer  Assistance 
Branch  ("E-B  7BJ).  The  six  new  authorizations  would  include  the 
three  new  requirements  and  the  three  current  LAD  positions  on  the 
DDL  TDA  that  are  required  positions  but  which  are  not  authorized 


For  staff ing  . 
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Chief,  Customer 
Assistance  Branch 
ns  0-4 
B7K 
REQ;  1 
AUTH: 1 

NCOIC,  Customer 
Assistance  Branch 
75J  E-7 

_  RED:  0 

AUTH:  0 


Support 

Support 

Support 

Support 

Support 

Unit  1-3 

1 

Unit 

:  4 

Unil 

:  5 

Unit 

:  B 

Unit  7 

1 

ns  0-3 

GS  : 

.1 

GS  ] 

LI 

ns  C 

5-3 

ns  i-3 

67K 

57K 

67K 

RED:  1 

REQ 

:  1 

REQ: 

1 

REQ; 

1 

REQ:  1 

AUTH:  1 

AUT} 

■{:  1 

AUT) 

i:  0 

AUT) 

i:  0 

AUTH:  0 

7BJ  E-5 

7BJ 

E-B 

7BJ 

E-B 

7BJ 

E-B 

7BJ^  E-B 

REQ:  1 

REG 

1 

REG: 

1 

REQ: 

1 

REQ:  1 

AUTH:  1 

AUT) 

i  :  1 

AUT) 

i:  1 

AUT) 

i:  1 

AUTH:  1 

7BJ  E-5 

7BJ 

E-5 

76J 

E-5 

7BJ 

E-5 

7BjL-5 

PEG  :  1 

REG 

3 

REQ: 

E 

REG: 

3 

REQ:  E 

AUTH:  1 

1 

AUT) 

i:  3 

AUT) 

i:  E 

AUT) 

i:  E 

AUTH:  E 

1 

'^BJ  E-4 

76J 

E-4 

76J 

E-4 

7BJ 

E-4 

7BJ  E-4 

REG:  3 

REG: 

7 

REG: 

5 

REQ: 

5 

REQ:  5 

AUTH:  3 

1 

AUT) 

i:  7 

AUT) 

i:  5 

AUT) 

t:  5 

AUTH:  5 
1 

1 

7BJ  E-3 

7BJ 

E-3 

7BJ 

E-3 

75J 

E-3 

1 

7BJ  E-3 

REG:  4 

REG; 

0 

REQ: 

4 

REQ: 

5 

REQ:  4 

AUTH:  3 

AUTH:  7 

AUTH:  4 

AUTH:  5 

AUTH:  4 

*  Required  CREQ!'  and  authorized  (AUTH)  positions  are  From  URAflC 
TDA ,  HSUBDHAA,  dated  E  October  1907. 


PATTILLD  96 


The  only  remaining  question  in  the  development  of  this  structure 
concerns  uihich  major  directorate  level  organization  it  should  report 
to  for  control  and  guidance.  One  line  of  thought  mould  suggest  that 
this  new  division  should  report  to  the  DDL  to  continue  to 
centralize  medical  material  management  Functions  CHousley  E45; 

Scheyer  E45;  Sanderson  3).  Another  line  of  thought  mould  be  that 
the  broad  guidance  For  medical  material  management  must  come  From  the 
healthcare  administrative  channel  since  it  controls  the  direction 
that  all  healthcare  management  mill  Follom  CMurry  1907,  Stingle 
1907,  Uleiner  1907,  IJeinschenk  1907).  Thus,  this  line  oF  logic 
mould  place  the  nem  division  under  the  DflAA  since  it  controls  and 
directs  internal  healthcare  administrative  management  For  the 
Medical  Center.  The  Final  ansmer  to  this  question  mill  have  to 
be  addressed  and  ansmered  by  the  top-level  management  at  LJRAMC . 

The  DMAA  Organizational  Structure  For  Assigned  7BJs 

Homard  and  Beatrice  Romland  state  in  the  Hospital  Administration 
Handbook  that  "COlrganizing  is  the  process  oF  grouping  the 
necessary  responsibilities  and  activities  into  morkable  units, 
determining  the  lines  oF  authority  and  communication,  and 
developing  patterns  of  coordination  C101).”  One  goal  of  any 
organization  must  be  to  allocate  limited  resources  in  a  manner 
that  represents  the  most  efficient  and  effective  methodology 
fLiebler,  Levine,  and  Wallace  7E;  Szilagyi  and  Wallace  E40) .  As 
discussed  earlier  in  this  research,  the  Unit  Administration  CUA) 
concept  developed  For  WRAMC  in  the  1970s  mas  intended  to  manage 
limited  resources,  especially  ancillary  healthcare  support 
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personnel ,  through  units  designed  with  the  authority  to  control 
coordinate,  and  communicate  effectively  uiith  the  other 
organizational  structures  they  support.  Therefore,  it  is  a 
natural  course  that  leads  to  a  discussion  which  centers  on 
modifications  to  the  current  DtlAA  7GJ  supervision  structure 
as  a  second  proposal . 

Reorganizing  a  structure  may  become  necessary  when 
management  has  reason  to  believe  that  the  existing  structure 
is  too  far  from  an  ’’ideal”  structure  to  allow  it  to  continue 
functioning  effectively  f^Haimann  135  5.  The  depth  to  which 
restructuring  an  organization  must  occur  should  be  the  minimum 
necessary  to  allow  the  structure  to  return  to  effective  functioning 
CSzilagyi  and  Wallace  559  -  5615.  Additionally,  the  less  the  amount 
of  organizational  change  required,  the  less  traumatic  are  the  effects 
on  the  entire  organization  iHaimann  135  -  1375.  Utilizing  the 
existing  DMAA  organizational  structure  for  the  supervision  of 
assigned  76J  as  a  vehicle  for  implementing  organization  change 
should  minimize  the  negative  effects  of  reorganization.  Thus, 
this  should  serve  to  maximize  the  development  of  a  more 
effective  supervisory  structure  for  the  DMAA  7BJs  while 
providing  the  least  disruption  to  the  entire  Uedical  Center. 

As  early  as  190E,  Southby  and  Rivera  identified  the  need  for 
NCOIC  support  of  unit  healthcare  administrators  as  a  way  to 
increase  the  effective  supervision  of  ancillary  healthcare 
support  personnel  under  their  control  CR75 .  Until  the  recent 
WPAMC  TDA  became  effective  in  October  1987,  there  were  no  7GJ 
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NCOS  in  the  grade  oF  Staff  Sergeant  CE-G5  required  or  authorized 
for  any  floor,  except  the  fourth  floor,  to  support  the  DMAA  unit 
healthcare  administrators.  Effective  For  the  first  time  in 
October  1S87,  all  Administrative  Support  Divisions  CASOs)  of  the 
DNAA  had  both  requirements  and  authorizations  For  Staff  Sergeant 
CE-B^  7BJs  documented  on  the  TDA  CSee  TAB  D  -  UlRAflC  TDA 
HSUJBDHAA  DMAA  ExcerptsD  .  The  knowledge,  skills,  and  abilities 
that  Staff  Sergeant  CE-GD  7GJs  bring  to  the  ASDs  offers  a  clear 
way  to  modify  and  enhance  the  supervisory  structure  that 
currently  exists  between  unit  healthcare  administrators  and 
the  DNAA  7GJs  in  the  grades  of  E-4  CSpecialist)  through  E-1 
(Private!)  under  their  control. 

Figure  21  illustrates  a  proposed  supervisory  matrix  schematic 
For  providing  more  effective  supervision  of  the  DMAA  7BJs  assigned 
to  the  ASDs.  This  matrix  structure  would  allow  the  unit  healthcare 
administrator  to  assume  the  more  appropriate  supervisor  behavior 
pattern  cf  a  ’’two-boss  manager”,  while  the  Staff  Sergeant  CE-B!) 

7BJ  would  become  the  ’’functional”  supervisor  and  non-DMAA  personnel 
became  ’’prcject”  supervisors  (Szilagyi  and  Wallace  501). 

Additionally,  the  DDL  LAOs  would  be  integrated  into  this 
structure  through  the  Staff  Sergeant  7BJs  for  the  continued 
provision  of  medical  material  management  technical  assistance  and 
guidance  to  the  DMAA  ASDs. 

As  the  ”twD-boss  manager”  in  this  supervisory  matrix  schematic 
for  the  DMAA  7BJs  on  the  ASDs,  the  unit  healthcare  administrator 
would  be  responsible  For  coordinating,  communicating,  and  in  the  case 
of  the  Staff  Sergeant  7GJ  For  the  ASD,  he/she  would  be  responsible 
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for  providing  daily,  weekly,  and  monthly  tasks  to  be  accomplished 
in  support  of  ’’project  supervisors”  and  their  wards  and  clinics.  The 
unit  healthcare  administrator  in  this  proposed  supervision  matrix 
schematic  would  be  placed  into  a  situation  to  better  utilize  the 
knowledge,  skills,  experience,  and  abilities  that  this  mid-level 
management  position  would  call  for,  that  of  a  masters-level  prepared 
healthcare  administrator  CFerreira  19B7) .  It  is  this  masters-level 
education  in  healthcare  administration  that  should  have  prepared  the 
unit  healthcare  administrator  for  a  general  manager  orientation,  the 
ability  to  have  developed  a  total  organization  perspective,  how 
to  control  differences,  and  resolve  organization  conflict  that 
are  the  necessary  behavior  traits  for  the  ”two-boss  manager” 
CSzilagyi  and  Wallace  501). 

The  second  critical  role  in  this  proposed  supervisory  matrix 
schematic  is  that  of  ’’functional  supervisor.”  The  knowledge, 
skills,  and  abilities  of  the  Staff  Sergeant  7BJ  would  make  him  the 
logical  individual  to  place  in  this  position.  As  a  NCD ,  he  has 
been  generally  prepared  to  meet  soldier  needs,  training 
requirements,  manpower  planning,  job  assignments,  balancing 
workloads,  and  the  handling  of  staff  personnel  that  are  the 
hallmarks  of  the  ’’functional  supervisor"  CSzilagyi  and  Wallace 
501).  Additionally,  as  7BJs  themselves,  they  are  already 
technically  prepared  to  handle  the  needs  of  their  subordinates 
or  to  seek  assistance  and  guidance  from  the  DDL  LAOs  that  are 
assigned  to  support  their  ASDs . 
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The  final  critical  role  in  this  proposed  supervisory  matrix 
schematic  is  the  "project  supervisor.”  Project  supervisors  are 
those  non-DMAA  personnel  that  are  supported  m  their  uards  and 
clinics  by  the  DMAA  ASD  76Js.  These  personnel,  generally 
uardmasters/c 1 inic  NCQICs,  nurses/cl inic  coordinators,  and 
physicians  would  also  be  responsible  For  the  training  and  supervision 
of  the  DfiAA  ASD  7BJs  as  it  would  relate  to  proper  support  of  their 
wards  and  clinics.  These  individuals  must  be  educated  by  the  unit 
healthcare  administrator  in  their  role  as  "two-boss  manager"  on 
the  inherent  responsibilities  of  "project  managers”  to  learn  to 
share  power,  develop  basic  lines  of  communication  and 
coordination,  learn  to  manage  differences,  be  innovative,  and 
develop  a  balanced,  generalist  orientation  as  it  affects 
the  Hedical  Center  organizational  structure  •'Szilagyi  and 
Wallace  501).  The  ability  of  unit  healthcare  administrators  to 
successfully  perform  this  responsibility  will  rest  heavily  on 
their  educational  preparation  and  background. 

This  proposed  supervision  matrix  schematic  calls  For  all  of 
the  7BJs  on  an  ASO  to  be  placed  under  the  functional  authority 
(chain  of  command)  of  the  Staff  Sergeant  7BJ .  The  Staff  Sergeant 
therefore  would  assume  the  day-to-day  supervision,  training,  and 
control  now  vested  in  most  unit  healthcare  administrators  of  the 
DhAA .  Commensurate  with  their  responsibilities  as  a  manager  of 
"Functional”  and  "project”  supervisors,  unit  healthcare 
administrators  would  no  longer  be  held  responsible  as  a  direct 
First-line  supervisor  of  the  DMAA  ASD  7BJs .  This  responsibility 
would  fall  directly  to  the  Staff  Sergeant  7BJ  as  the 
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"f  uirict  lonal  "  supervisor.  The  unit  healthcare  administrator  would 
become  responsible  for  the  planning,  coordination,  and  direction 
of  medical  material  management  for  his/her  supported  wards  and 
clinics  while  the  Staff  Sergeant  7GJ  would  become  the  day-to-day 
operator  and  implementor  of  policy  and  tasking.  The  successful 
imp  1 emertat icn  of  a  supervisory  matrix  structure  similar  to  ttus 
proposal  IS  currently  being  demonstrated  by  the  A5D ,  Floors  B  and  7, 
and  was  previously  discussed  m  this  research. 

In  addressing  the  need  to  create  more  new  positions  to 
support  this  supervisory  matrix  schematic,  none  are  required. 

All  the  unit  healthcare  administrators.  Staff  Sergeant  7BJs,  and 
76J  positions  that  would  be  needed  are  currently  authorized  on  the 
October  1907  ujRAMC  TDA .  In  terms  of  the  DDL  technical  assistance 
structure  necessary  to  support  the  DtiAA,  the  number  of  LAOS 
should  be  expanded  from  the  current  two  to  the  full  complement  of 
five,  one  LAO  for  each  ASD.  The  ability  to  implement  this 
supervisory  matrix  structure  would  amount  to  only  a  matter  of  clearly 
defining  the  job  descriptions  of  the  key  individuals  involved  in  this 
structure,  educating  and  training  those  individuals  and  the  other 
management  structures  of  the  Medical  Center  (e.g.  Clinical  and 
Mursing'i,  and  finally,  incorporating  the  use  of  this  supervision 
matrix  structure  throughout  all  the  DMAA  ASDs . 
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lU.  CONCLUSIONS  AND  RECOntlENDAT  I ONS 

Conclusions 

Colonel  Thomas  riunley,  MS,  Chief  of  Staff,  Health  Services 
Command,  U . S .  Army,  stated  in  1307  that  the  first  and  most 
important  question  that  must  be  asked  in  doing  research  was:  ”Is 
the  problem  BEHAUIORAL  or  STRUCTURAL?”  In  addressing  this  research 
the  attempt  was  made  to  approach  the  problem  of  the  most  effective 
organizational  structure  for  providing  supervision  to  the  medical 
supply  specialists  assigned  to  the  DMAA  at  IJRAHC  from  that 
perspective . 

The  unit  administration  concept  found  at  IJRAHC  is  unique  only 
to  this  AMEDD  healthcare  institution.  No  other  AMEDD  healthcare 
facility  is  organized  nor  functions  in  this  manner.  The  uniqueness 
of  the  unit  administration  system  often  makes  it  an  easy  target  for 
criticism.  This  criticism  is  seldom  supported  by  documented 
research.  The  most  common  rationale  for  condemning  any  aspect  of 
the  URAflC  unit  administration  system  is  that  it  is  unlike  any  other 
healthcare  administration  system  found  in  the  ANEDD .  This  failure 
to  accept  the  uniqueness  of  the  WRAMC  unit  administration  system 
can  be  symptomatic  of  a  BEHAUIORAL  failure  by  individuals  to  adopt 
to  a  new,  and  potentially,  more  challenging  healthcare 
administration  situation, 

With  this  BEHAUIORAL  issue  aside,  the  data  arrived  at  in  this 
research  clearly  indicated  that  the  UlRAflC  unit  administration 
system  is  in  need  of  some  structural  modifications.  What  may 
appear  as  BEHAUIORAL  shortcomings  in  the  DMAA  supervisory 
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structure  For  assigned  ''BJs  are  in  Fact  indications  oF 
str.jctLiral  shortcomings  that  were  identified  as  early  as 
1996  by  Southby  and  Piv^era  in  their  examination  of  the 
unit  administration  system  at  LdRAtlC .  Previous  research, 
as  veil  as  this  current  research,  have  Factually  documented  the 
clear  indications  of  structural  deficiencies  in  the  UJRPnC  unit 
administration  system  For  the  iledical  Center.  The  predom.inant 
str..otural  shortcomings  are  synopsized  beloui; 

1.  The  DMAA  lacks  a  clear  supervision  structure  resulting 
in  supervisory  ambiguity  and  conflict. 

E.  Role  ambiguity  for  the  OMAA  7BJs  results  from  a 
failure  to  clearly  identify  daily  tasks  expected  by  those  personnel 
involved  in  the  daily  supervision  of  the  DHAA  7BJs. 

3.  DHAA  unit  healthcare  administrators  are  functioning  in 
an  inappropriate  supervisory  role  in  the  current  matrix  supervision 
structure . 

4.  There  is  a  current  shortage  of  medical  material 
management  experts  in  not  only  the  DhlAA  organizational  structure,  but 
also  the  DQL  liaison  structure. 

5.  The  ability  of  URAMC  to  train  personnel  assigned  to 
the  three  separate  management  structures  of  the  Medical  Center  on 
unique  aspects  of  their  job  role  and  function  as  it  pertains  to 
healthcare  administration  is  impeded  by  a  lack  of  education  models. 
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Recommendations 

To  produce  the  most  effective  organizational  structure 
for  providing  supervision  to  the  medical  supply  specialists 
CtlDS  7BJ1  assigned  to  the  Directorate  of  Medical  Activities 
Administration  CDMAAl,  the  implementation  of  the  follouing 
actions  is  recommended; 

1  .  UJRAMC  should  adopt  the  structural  proposal  that 
modifies  the  current  DMAA  matrix  supervision  structure  by  placing 
the  unit  healthcare  administrator  into  the  role  of  the  ”tujo-boss 
manager”;  the  Staff  Sergeant  7GJ  into  the  role  of  ’’functional” 
supervisor;  and  other  personnel  that  supervise  the  DMAA  7BJs  on  a 
daily  basis  into  the  role  of  ’’project”  supervisors. 

2.  The  Chief  of  Staff/DCA  through  the  Chief,  Military 
Personnel  Office  should  monitor  assignment  policies  to  guarantee 
that  all  the  DMAA  Staff  Sergeant  CE-B)  CNOTE:  Sergeant  CE-5)  for 
ASD  73  7GJ  positions  are  immediately  filled  by  available  personnel. 

3.  The  Chief  of  Staff/DCA  through  the  Directors  of 
Resources  Management  CDRMl  and  Logistics  CDDL)  should  begin  actions 
to  bring  authorizations  up  to  full  documented  TDA  requirements  for 
the  DDL  logistics  assistance  officers  CLADsl . 

4.  The  DMAA  should  be  tasked  to  immediately  begin 
development  of  education  models  to  train  personnel  in  their  new 
roles  as  demanded  by  this  modified  matrix  supervision  structure. 
Additionally,  task  the  DMAA  to  develop  an  education  model  to 
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bring  unit  healthcare  administrators  up  to  the  necessary  level  of 
civilian  education  called  for  in  the  original  unit  administration 
concept  Ce.g.  masters- level  education  in  healthcare 
administration) . 

5.  Task  the  DMAA  to  ensure  that  personnel  involved  in 
the  daily  supervision  of  the  DMftA  7BJs  develop  a  documented 
description  of  the  daily  job  tasks  expected  of  the  76Js .  This 
action  must  be  coordinated  by  the  unit  healthcare  administrator 
through  the  "functional”  and  "project”  supervisors. 

6.  The  Chief  os  Staff /DCft  should  evaluate  the 
effectiveness  of  this  modified  matrix  supervision  structure 
one  Cl)  year  after  implementation  throughout  the  DMAA .  If 
improvements  in  the  supervision  of  the  Dtlf^A  7BJs  are  not 
realized,  consider  the  proposal  to  centralize  all  medical 
material  management  functions  under  one  Cl)  organizational 
structure  uithin  the  Medical  Center. 

Considered  Initiative: 

The  Chief  of  Staff/DCA  should  consider  a  study  to 
determine  the  appropriate  level  of  civilian  education  for  each 
DMAP  unit  healthcare  administrator  position  as  a  matter  for 


further  research . 
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List  dF  Abbreviations  Used 


AA . Associate  of  Arts  Degree 

ADC . Area  of  Concentration 

AS . Associate  of  Science  Degree 

AMEDD-.-Army  Medical  Department 

AMH . Accreditation  Manual  For  Hospitals 

ASD . Administrative  Support  Division 

BA . Baccalaureate  of  Arts  Degree 

BNMC .  .  .  .Bethesda  Naval  Medical  Center 

BS . Baccalaureate  of  Science  Degree 

CAB . Customer  Assistance  Branch 

DCA . Deputy  Commander  for  Administration 

DID . Directorate  of  Industrial  Dperations 

DMAA ....  Directorate  of  Medical  Activities  Administration 

DDL . Directorate  of  Logistics 

DDN . Department  of  Nursing 

ORM . Directorate  of  Resources  Management 

GS . General  Pay  Scale 

GLJUMC  ...  George  Uashington  University  Medical  Center 

HCA . Healthcare  Corporation  of  America 

HS . High  School  Graduate 

HSD . Hospital  Support  Division 

JCAHO ...  Joint  Commission  on  Accreditation  of  Healthcare 
Organizations 

lam . Logistic  Area  Manager 

LAD . Logistics  Assistance  Officer 

I. MB . Linen  Management  Branch 

MA . Management  and  Administrative  Services 

MA . Masters  of  Arts  Degree 

MBA . Masters  of  Business  Administration  Degree 

MOB . Material  Distribution  Branch 

MHA . Masters  of  Hospital  CHealthcareD  Administration 

MDS . Military  Occupational  Skill 

MPH . Masters  of  Public  Health  Degree 

MS . Masters  of  Science  Degree 

MS . Medical  Service  Corps 

MTE . Medical  Treatment  Facility 

NCD . Non-Commissioned  Officer 

NCOIC. . .Non-Commissioned  Off icer- in-Charge 
Ph . D ....  Doctor  of  Philosophy  Degree 

5GM . Sergeant  Major 

SOP . Standard  Operating  Procedure 

TDA . Table  of  Distribution  and  Allowances 

UA . Unit  Administration 

URAMC .  .  . Ua 1  ter  Reed  Army  Medical  Center 


0-3 

0-4 

0-5 


Captain,  US  Army 

Major,  US  Army 

Lieutenant  Colonel,  US  Army 


0  Nl 
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List  oF  Abbreviations  Used 

E-1 . Private,  US  Army 

E-2 . Private,  US  Army 

E-3 . Private  First  Class,  US  Army 

E-4 . Special  ist 

E-5 . Sergeant,  US  Army 

E-B . Staff  Sergeant,  US  Army 

E-7 . Sergeant  First  Class,  US  Army 

67A . Healthcare  Administration  Officer 

67K . Medical  Logistics  Officer 

10 . Patient  Administration  Specialist 

IL . Administration  Specialist 

76J . Medical  Supply  Specialist 


PATTILLO  111 


Selected  Bibliography 

Boissoneau,  Robert.  "Planning  and  Conducting  an  Information 
Interview.”  Hospital  Material  Management  Duarterlg  flay 
1906;  17-E0. 

Buckles,  Tom  A.,  and  Robert  Boissoneau.  "Decision-riaking  Tools; 
Designing  Effective  Quest lonaires . ”  Hospital  Material 
nanagement  Quarterly  flay  1984;  42-49. 

Char  lesworth ,  James  tl.  "flaterial  Management;  Managing  The  Bottom 
Line.”  Hospital  Material  Management  Quarterly  Nov.  1986; 

1-lB  . 

Costello,  Joseph  A,,  LTC ,  Personal  Interview.  Walter  Reed  Army 
Medical  Center.  Washington,  D.C.,  7  November  1907, 

Davidson,  Lawrence  A.  "Enhancing  Material  Management  Through 

Organizational  Development.”  Hospital  Material  Management 
Quarter  1 y  Nov.  1986;  81-04. 

Dawson,  Dan  H.,  Jr.,  MAJCPj.  Personal  Interview.  Walter  Reed  Army 
Medical  Center.  Washington,  D.C.,  7  July  1900. 

Directorate  of  Resources  Management.  An  Evaluation  of  Administrative 
Support  Provided  to  Clinical  Activities  of  the  Walter  Reed 
Army  Medical  Center.  Washington,  D.C.;  Walter  Reed  Army 
Medical  Center,  July  1904. 

Ferreira,  Allen  D.  Personal  Interview.  Walter  Reed  Army  Medical 
Center.  Washington,  D.C.,  21  September  1907. 

Heckathorn,  Tedd,  and  David  S.  Greisler.  "Conducting  A 

Management  Audit  Of  The  Material  Management  Department.” 

Hospital  Material  Management  Quarterly  Aug.  1905;  23-29. 


PATTILLO  IIP 


Selected  Bibliography 

Henning,  UJilliam  K.  "Logistics  Management:  The  Administrator’s 
Opportunity.”  Hospital  Material  Management  Quarterly  Nov. 
19BG:  BS-eS. 

Housley,  Charles  E.  "Administrative  Support  And  Attention  Is 
Coming' ”  HPN  Hospital  Purchasing  Neus  Sep.  1SB5:  3B . 
Hospital  Material  Management.  Rockville:  Aspen,  1S7B. 
"Total  Supply  By  Cart  Exchange."  Hosp i ta 1 s  IB  Nov.  1973: 
90-94 . 

Jchannides,  David  F.  Cost  Containment  Through  Systems 
Engineering.  Pockvilie:  Aspen.  1979. 

Joint  Commission  on  Accreditation  of  Hospitals.  Accreditation 

’’anual  for  Hospitals,  amH''BB.  Chicago:  Joint  Commission  on 
Accreditation  cf  Hospitals,  19BB. 

Kooro'.'ski,  Timcthy  L.  "Computers  In  Materials  Management:  A 
Case  Study  For  The  Administrator."  Hospital  Material 
Management  Quarterly  Feb.  19B7:  P4-39. 

Liebler.  Joan  G.,  Puth  E.  Levine,  and  Hyman  L.  Dervitz. 

Management  Principles  for  Health  Professionals.  Rockville: 
Aspen ,  19B4 . 

Malone,  Michael  P.,  and  Anthony  J.  Rucci .  "Designing  And 

Implementing  A  Performance  Management  System.”  Hospital 
Material  Management  Quarterly  Nov.  19BB:  13-21. 

Marley,  Henry  B.,  Jr.,  COL.  Personal  Intervieuj.  Walter  Reed 
Army  Medical  Center.  Washington,  D.C.,  IB  March  198B. 


PATTILLD  113 


Selected  Bibliography 

ricKusi  ck ,  Richard  A.  ’’Central  Service:  Yesterday,  Today  And 

Fcre-.er'’ ’’  Hospital  Material  Management  Quarterly  Nov.  1SB4: 
B1-8B . 

flcrtc",  'jJalter  5.,  Jr.,  SFC.  Telephone  Interview.  Walter  Reed 
Ar'-y  '’edical  Center.  Washington,  D.C.,  11  July  19BB. 

hurr^i,  Janes  H.,  Jr.,  LTC .  Personal  Interview.  Walter  Reed 
*r-"y  ’ledioal  Ce-^ter  .  Washington,  D.C.,  h  November  19B7. 

Cli-er,  Gerald  C.,  CCL  .  ’’The  Directorate  of  Medical  Activities 
i=>d-i-':strat  :c"  and  'Jnit  Administration  at  Walter  Reed  Army 
Medical  Center."  George  Washington  University.  Washington, 
C.G.,  1903. 

Patterso-.  Ells.'crth  D.  Personal  Interview.  Walter  Reed  Army 
’’edical  Center.  Washington,  D.C.,  B1  September  1907. 

Perrin,  Richard  .  "Central  Processing  And  Other  Material 
’’a'^agement  Functions.”  Hospital  Material  Management 
Quarterly  May  1905:  56-B3. 

Pitts.  William.  ’’Forming  A  Totally  Integrated  Logistics 
System:  The  Amalgamation  Process.”  Hospital  Material 
Management  Quarterly  May  19B5:  B4-73. 

”Is  A  Cart  System  Justified'^’’  Hospital  Material  Management 
Quarter ly  Nov.  1906:  71-76. 

Reineck,  Todd,  COL.  Personal  Intervieu.  Walter  Reed  Army  Medical 
Center.  Washington,  D.C.,  19  May  1900. 

Reisman,  Arnold.  flaterials  Management  For  Health  Services.  D.C. 
Heath  and  Company,  1901. 


Pf=iTTILLQ  114 


Selected  Bibliography 

Richardson,  Jim,  Neuell  France,  and  Pam  Erb .  ’’Nursing  And 
Material  Management:  An  Overvieuj.”  Hospital  Material 
Management  Quarterly  Aug.  13BB;  1-5. 

Romeo,  James  J.,  COL.  Personal  Interview.  Ualter  Reed  Army 
Medical  Center.  Washington,  D.C.,  7  November  1987. 

Rouland,  Howard  S.,  and  Beatrice  L.  Rowland.  Hospital 
Administration  Handbook.  Rockville:  Aspen,  1904. 

Ryder,  Joanne  D.  ”A  Productivity  Triangle:  Three  Steps  To  Good 
Employee  Performance.”  Hospital  Material  Management 
Quarterly  Aug.  1985:  30-36. 

Sanderson ,  Edward  0 .  Effective  Hospital  Material  Management . 
Rockville:  Aspen,  1985. 

Sandleback,  Eugene.  "Cost  Containment  Through  Better  Materials 
Management.”  Hospital  Financial  Management  Sep.  1980:  68- 
75. 

Schanilec,  Judith  L.  ’’Material  Management  And  Nursing: 

Partnership  Planning.”  Hospital  Material  Management 
Quarterly  Aug.  1906:  6-9. 

Scheyer ,  William  L.  Handbook  of  Health  Care  Material 
Management.  Rockville:  Aspen,  1905. 

Seville,  Carlton  M.  ’’Changing  Management  Positions.”  Hospital 
Material  Management  Quarterly  Aug.  1905:  0-10. 

Smullen,  Melvin  G.,  ETC.  Personal  Interview.  Walter  Reed  Army 
Medical  Center.  Washhington,  D.C.,  EE  August  1907. 


PATTILLD  115 


Selected  Bibliography 

Southby ,  Richard  F.,  and  Linda  Rivera.  Report  on  an  Examination 
oF  the  Unit  Ptdministrat ion  System  at  LJalter  Reed  ftrmy 
nedica 1  Center .  Washington,  D.C.:  George  Washington 
University,  February  ISBE. 

Spellman,  Carol  n..  Hark  E.  Devin,  and  Richard  F.  Hughes. 

"Health  Care  Organizations  -  Successful,  Surviving,  or 
Sualloued  Up'?”  Hospital  naterial  Management  Quarterly 
May  1SB6;  7E-7B . 

Stingle,  Norbet  A.,  LTC .  Personal  Interview.  Walter  Reed  Army 
Medical  Center.  Washington,  D.C.,  7  November  1SB7. 

Szilagyi,  Andrew  D.  and  Marc  J.  Wallace,  Jr.  Organizational 
Behavior  and  Performance.  3d  ED.  Glenview;  Scott, 

Foresman  and  Company,  1383. 

United  States  Army.  Organizational  Surveys;  Development  and 
Appl icat ion ,  USAOECS  RB  E6-14.  Ft.  Ord ,  California; 
Organizational  Effectiveness  Center  and  School,  March  1383. 

Walter  Peed  Army  Medical  Center  Regulation  10-1, 
Organization,  Mission,  and  Functions  Manual .  Washington, 
D.C.;  Walter  Reed  Army  Medical  Center,  1  March  1385. 

Soldier's  Manual  and  Trainer’s  Guide  MDS  7BJ  Medical  Supply 
Specialist,  STP  8-76J15-SM-TG .  Washington,  D.C.; 
Headquarters,  Department  of  the  Army,  B  February  1385. 

Table  of  Distribution  and  Allowances,  HSWEDAA ,  Walter  Reed 
Army  Medical  Center.  Washington,  D.C.:  Walter  Reed  Army 
r'edical  Center,  S  October  1387. 


PPiTTILLD  IIB 


Selected  Bibliography 

UJilcox,  Ernest.  "Reflections  Dn  Material  Management.”  Hospital 
Material  Management  Quarterly  Aug.  1905;  07-09. 

UJeinschenk,  Carl  J.,  Jr.,  MAJCP:t.  Personal  Interview.  UJalter 

Reed  Army  Medical  Center.  Washington,  D.C.,  7  November  1907. 
Wiener,  Michael  L.,  LTC .  Personal  Interview.  Walter  Reed  Army 
Medical  Center.  Washington,  O.C.,  7  November  1907. 

Yates,  James.  Personal  Interview.  Walter  Reed  Army  Medical 
Center.  Washington,  D.C.,  E3  August  1907. 


WALTER  REED 
ARMY  MEDICAL  CENTER 


Building  11 

Building  1 

Building  7 

(Delano  Hall) 

(Old  Hospital) 

•  MILPO/Customer  Service 

•  Medical  Center  Brigade 

•  ACS/'AER  Office 

Administration 

Disbursing  Section 

•  Bank  b 

Personnel  Admin  Center 

%  Education  Center 

•  Center  Judge  Advocate 

Supply 

•  Finance  and  Accounting 

•  CrerfitUrrion 

•  CUnir^  Pastoral  Education  (CPE) 

•  ID  Card/DEERS  Office 

•  EEO  Office 

•  CPR  Clinic 
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DEPARTnENT  OF  MEDICAL  ACTIUITIES  ADMINISTRATION 

cdmaa:!  questionnaire  for  unit  administrators 


INSTRUCTIONS 


This  questionnaire  is  designed  to  gather  information  on  the 
fifteen  CIS!)  most  important  job  tasks  that  you,  as  a  unit 
administrator,  expect  your  7BJCsD  Cmedical  supply  specialists) 
to  accomplish  during  a  normal  duty  day. 


Please  look  at  the  follouing  list  of  7BJ  tasks  and  place  a  ”X” 
by  the  fifteen  CIS)  tasks  you  consider  the  mcst  important  to  be 
completed  during  a  normal  duty  day  by  your  7BJCs),  CA  total  of 
SB  tasks  are  listed  on  the  questionnaire) . 

Example;  43._2^_Edit  a  Request  for  Issue  C'i-^l)  . 


The  numbers  in  the  brackets  at  the  end  of  a  task  Ce.g.  C4-4))  are 
a  reference  to  the  task  number  in  the  Soldier’s  Manual  and 
Trainer’s  Guide  CSTP  8-7SJ15  SM)  and  have  no  affect  on  your  answer. 


If  you  do  not  see  a  task  listed,  please  list  and  describe  the  task 
in  the  spaceCs)  marked  ’’OTHER”  CExample:  Obtain  lab  results)  . 

Example:  57  .  OTHER  .  Describe  Ta^k 


DO  NOT  mark  more  than  fifteen  C15)  tasks. 


This  questionnaire  is  a  total  of  six  CB) 


pages  in  length. 


Please  return  this 
Thank  you  For  your 


questionnaire  to  your 
assistance  and  help. 


Floor  administrator. 
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DEPARTMENT  OF  MEDICAL  ACTIUITIE5  ADMINISTRATION 
CDMAA?  QUESTIONNAIRE  FDR  UNIT  ADMINISTRATORS 


GENERAL  I NFDRMAT I ON 


Please  ccmplete  the  foilouing  informatian.  DO  NOT  place  your  name 
□n  this  questionnaire. 


FLOOR  ASSIGNED  TO: _ (example:  1 ,  E  ,  3 , 4 , 5 , 6 , 75 


Please  list  the  job  title  of  your  7BJ’s  immediate  supervisor  (to 
include  ycurself5  (examples:  unit  administrator,  nurse,  uardmaster, 
clinic  NCDIC,  Floor  NCDIC,  etc5 . 


JOB  TITLE: 


Please  list  the  job  title(s5  of  other  individuals  that  give 
your  76J(s5  daily  job  tasks  to  complete  (examples;  unit 
administrator,  nurse,  uardmaster ,  clinic  NCDIC,  Floor  NCDIC, 
etc5  . 


JOB  TITLE(S5;  1 
S 

3 

4 
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□EPARTHENT  OF  riEDICAL  ACTIUITIES  ADniNISTRATION 
CDHAA^  QUESTIONNAIRE  FOR  UNIT  ADN I N I STRATORS 


Place  a  ”X”  by  the  Fifteen  C153  tasks  you  consider  most  important 
for  your  7BJs  to  accomplish  on  a  daily  basis. 


1  .  . 
2.  . 

3.  . 

4.  . 

5.  . 

B.  . 

7. 

B  . 

9. 

10. 
11  . 

12. 

13. 

14. 

15. 

16. 

17. 


7BJ  JOB  TASKS 


Post  Transactions  to  the  Manual  Property  Book  CS-55 . 

Read  and  Interpret  the  Army  Master  Data  File  CAMDF3  Cl-ID. 

Process  Customer  Issues  and  Issue  Supplies  to  Customer 
Units  CB-43  . 

Receive  Supplies  and  Equipment  C7-B5 . 

Prepare  a  DA  Form  3318  CRecord  of  Demands-Ti tie  Inserts  for 
the  First  Demand  of  a  Nonstocked  CFringei  Medical  Repair 
Part  C2-13  . 

Conduct  and/or  Assist  in  Inventorying  Supplies  and  Equipment 
C9-BD  . 

Request  Supply  Status  for  High-Priority  Requests  CIssue 
Priority  Designators  01  through  085  C7-45  . 

Post  Partial  Issue  of  Medical  Item  CPre-Post  Method?  C4-15. 

Suspend  Medical  Material  from  Issue/Use  CB-55 . 

Store  Medical  Material  Requiring  Special  Handling  C5-15. 

Compute  Authorized  Levels  For  Initial  and  Continuing 
Stockage  of  Medical  Items  CEOQ  Method?  C3-1?. 

Apply  Procedures  For  Cancellation  Requests  on  Requisitions 
C4-5?  . 

Process  Incoming  Medical  Supplies  CB-1?. 

Request  Extension  of  Expiration  Dates  on  Medical  Supplies 
C8-7?  . 

Prepare  Emergency  Request  For  Medical  Material  C03  Priority? 
C7-1?  . 

Post  Quality  Control  Messages  CSBMMA-LDT-Q?  to  Quality 
Control  Register  CB-1?. 

.Issue  Supplies  and  Equipment  to  Hand  Receipt  Holders  C9-1?. 


-3- 


IB. 
13  . 
E0. 
El  . 


EE. 


E3._ 
24.  _ 

E5  .  _ 
ES.  _ 
27.  _ 

29.  _ 

23.  _ 

30.  _ 

31  .  _l 
3E._ 

33.  _ 

34.  __ 

35.  _ 

36.  _ 

37.  _ 

3B.__ 


DEPARTnE.''JT  OF  riEDICAL  ACTIUITIES  ADniNISTRATIDN 
CDHAA:)  QUESTIONNAIRE  FOR  UNIT  ADMINISTRATORS 

7EJ  JOB  TASKS 

Prepare  and  Post  Due  Out  Record  for  riedical  Items  C4-E)  . 
Receive  Carrier  for  Unloading  CB-5) . 

Load/Unload  a  Flatbed  Trailer  CIE-Ton  SSP)  C6-E1 . 

Report  Medical  Material  Complaints  Ca-B5 . 

Determine  Method  of  Obtaining  Relief  from  Responsibility  for 
Lost,  Damaged,  and  Destroyed  Property  C9-73 . 

Inventory  Medical  Linen  C7-E3 . 

Maintain  Quality  Control  and  Surveillance  Record  for  TOE 
Medical  Assemblages  CB-E) . 

Request  Cancellation  of  Supplies  C7-5Ii  . 

Prepare  and  Maintain  Hand/Sub-Hand  Receipt  Files  CS-E) 

Record  Medical  Supply  Transactions  on  Uoucher  Register  C4-35 . 

Select,  Ulithdrau,  and  Prepare  Supplies  and  Material  for 
Issue  or  Shipment  CS-3D . 

Order  Supplies  and  Equipment  C7-3) . 

Prepare  and  Maintain  Supplemental  Records  for  Expiration 
Dated  Items  CB-31 . 

Direct  the  Unloading  of  Supplies  CB-B) . 

Transfer  Supplies  and  Equipment  CS-3) . 

Use  a  Julian  Date  Calendar  C1-B5 . 

.Add  a  Medical  Repair  Part  to  the  Demand  Supported 
Prescribed  Load  List  CPLLD  CE-E5  . 

Prepare  and  Process  Report  of  Survey  CS-B) . 

.Interpret  Priority  Designator  Codes  Cl-4). 

Select  Appropriate  Method  of  Disposal  for  Medical  Material 

ca-si . 

Transport  Palletized  Supplies  with  a  Forklift  Truck 

CRough  Terrain  or  Conventional)  to  Designated  Area  C5-3) . 
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DEPARTnENT  OF  riEDICAL  ACTIUITIES  ADniNISTRATIDN 
CDHAA)  QUESTIONNAIRE  FDR  UNIT  ADMINISTRATORS 

7SJ  JOB  TASKS 

33. _ Re-Mark  Expiration  Dates  on  Medical  Supplies  CB-H) . 

40  - Update  Signature  Cards  CNotice  of  Delegation  of  Authority — 

Receipt  for  Supplies!  C2-4! . 

41  _ Turn  In  Supplies  and  Equipment  C7-a) . 

4E _ Report  E.xcess  Stockage  of  Medical  Material  C3-3!  . 

43  _ Edit  a  Request  for  Issue  C4-45  . 

44  _ Prepare  a  Location  Placard  or  Loose  Issue  Label  C5-5! 

45  _ Research  Material  Release  Denials  CB-B! . 

4B _ Store  Controlled  Items  C5-2! . 

47.  _ Prepare  a  Property  Book  CS-4! . 

48.  _ Interpret  Document  Identifier  Code  Cl-3! . 

49.  _ Store  Supplies  C5-4! . 

50.  _ Compute  Authorized  Stockage  Levels  for  Medical  Supplies 

Using  the  Days  of  Supply  CDOS!  Computation  C3-E!  . 

51.  _ Prepare  an  Inventory  Adjustment  Report  C4-7! . 

52  _ Check  the  Processing  of  Incoming  Supplies  CB-7) . 

53  _ Prepare  and  Maintain  a  Document  Register  C2-3! . 

54  _ Prepare  Destruction  Document  for  Medical  Material  CDA  Form 

31B1  -  Request  for  Issue  or  Turn-In)  CB-8) . 

55.  _ Bpply  Procedures  for  Follow-Up  Requests  on  Requisitions 

C4-B) . 

56.  _ Maintain  Due-In  Status  File  for  Requested  Items  C7-7) . 


57 _ 

_ OTHER . 

Describe 

Task  _ 

5B. _ 

_  OTHER . 

Describe 

Task  ^ 

59 _ 

_ OTHER. 

Describe 

Task  — 

B0 _ 

_ OTHER. 

Describe 

Task  ^ 
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DEPARTMENT  OF  MEDICAL  ACTIUITIES  ADM I N I STRAT I CN 

cdmaa:)  questionnaire  for  unit  administrators 


Ncuj  that  ycu  have  marked  ycur  tap  fiftaen  CIS)  daily  tasks  uith  a 
please  list  these  tasks  Cby  questian  number)  in  order  of 
importance  For  your  7EJCs)  to  complete  cn  a  daily  basis, 

CMOST  important  “  1  /  LEAST  important  “  15) . 


EXAMPLE:  1 

4-Jl 

5^ 


YOUR  ANSWERS:  1 
B 

3 

4 

5 

6 


7_k 

a_^ 

9__5. 

la . 

11^ 
la  -  ^ 
13^ 
14 _ 


7 

B 

3 

10 

11 

IB 

13 

14 

15 
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DEPi^iRTilEr; 

cdi-iaa;-  guest  :c 


I  CF  nEGICAL  ACT 
rjrJAIRE  FCR  7EJs 


UITIES  ACniUISTRATICrj 
Medical  Supply  Specialists) 


INSTR'JCTICNS 


This  quest icr.naire  is  designed  tc  gather  infcrmaticrt  cr.  the  fifteen 
CIS)  Jcb  tasks  mcst  frequently,  cr  T.cst  often,  perforrned  during  a 
ncrT.al  duty  day  hy  the  Department  of  Medical  Activities 
Administraticn ’ s  CDMAA;  76Js  CMedical  Supply  Specialists). 


Please  lock  at  the  follcumg  list  of  75J  tasks  and  place  a  "X”  by 
the  fifteen  'IS!  tasks  ycu  perform  mcst  frequently  during  a  ncrmal 
duty  day  CA  total  of  SB  tasks  are  listed  on  the  questionnaire) . 


Example:  hS._Li_Edit  a  Request  for  Issue  Cl-h)  . 


The  numbers  in  the  brackets  at  the  end  of  a  task  Ce.g.  C4-h))  are 
a  reference  to  the  task  number  in  the  Soldier’s  Manual  and 
Trainer’s  Guide  <STP  B-76J1S  SM)  and  have  no  affect  on  ycur  answer. 


If  ycu  dc  net  see  a  task  listed,  please  list  and  describe  the  task 
in  the  spaceCs)  marked  ’’OTHER". 

Example.  57  OTHER  .  Describe  rtjOl’I'S 


DO.  NOT  mark  more  than  fifteen  CIS)  tasks. 


This  questionnaire  is  a  total  of  six  CB) 


pages  in  length. 


Please  return  this  questionnaire  to  your  floor  NCO .  Thank  you  for 
ycur  assistance  and  help. 


( 
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DEPf^RirENT  OF  riEDICAL  ACT 
CnrAA;  CUESTICMNAIRE  FOR  "^EJs 


IUITIE5  AC.'lirJISTRATION 
CHedical  Supply  Special ists 'J 


GENERAL  INFORflATION 


Please  ccrr.plete  the  fcllcujir.g  infcrmaticn.  DC  NCT  Place  ucur  name 
cn  this  questicnnaire ■ 


RANK: 


FLCCP  ASSIGNED  TO: 


C example:  PFC,  SPH; 


example:  1.2, 2,4,5, 5, 7) 


Please  list  the  jch  title 
unit  administratcr ,  nurse 
nccic,  etc:^  . 


cf  ycur  immediate  supervisee  Cexamples: 
uiardmaster,  clinic  nccic,  Floor 


JCE  TITLE;. 


Please  list  the  job  titleCsD  of  other  individuals  that 
give'lsl  ycu  ycur  daily  jcb  tasks  to  complete  (examples: 
unit  administrator,  nurse,  luardmaster,  clinic  NCCIC,  Floor 
NCCIC,  etc5. 


JOB  TITLECSI:  1  .. 

2. 
3. 
4  . 
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DEPARiriENT  CF  MEDICAL  ACTIUITIES  (^DniNISTRATION 
CDrAfs;^  CL'ESTIOrjNAIRE  FCR  7SJs  LMedicai  Supply  Specialists: 


Place  an  ”X”  by  the  fifteen  ':i5'i  tasks  you  perform  most  often 
during  a  ncrmal  duty  day. 


76J  JCE  TASKS 


I  _ Pest  Transactions  to  the  Manual  Property  Book  CS-S) . 

E _ Read  and  Interpret  the  Army  Master  Data  File  CAMDFl  Cl-1). 

3.  _ Process  Customer  Issues  and  Issue  Supplies  to  Customer 

Units  CS-'-i!  . 

4.  _ Receive  Supplies  and  Epuipment  C?-5) . 

5.  _ Prepare  a  DA  Fcrm  3318  CRecerd  cf  Demands-Ti tie  Insert;  for 

the  First  Demand  of  a  Ncnstocked  CFringe!!  Medical  Recair 
Part  CE-lj. 

B. _ Conduct  and/or  Assist  in  Inventorying  Supplies  and  Equipment 

CS-SD  . 

7.  _ Request  Supply  Status  for  High-Priority  Requests  CIssue 

Priority  Designators  01  through  085  C7-45 . 

8.  _ Post  Partial  Issue  of  Medical  Item  CPre-Post  Method^  C4-15. 

9.  _ Suspend  Medical  Material  from  Issue/Use  C8-5). 

10.  _ Store  Medical  Material  Requiring  Special  Handling  C5-15. 

II  - Compute  Authorized  Levels  for  Initial  and  Continuing 

Stockage  of  Medical  Items  CEOD  Method)  C3-15. 

IE - f^PPly  Procedures  for  Cancellation  Requests  on  Requisitions 

C4-55 . 

13. _ Process  Incoming  Medical  Supplies  CB-15. 

14 Request  Extension  of  Expiration  Dates  on  Medical  Supplies 
C8-75 , 

15. _ Prepare  Emergency  Request  for  Medical  Material  C03  Priority) 

C7-1)  . 

IB - Post  Quality  Control  Messages  CSEMMA-LDT-Q)  to  Quality 

Control  Register  CB-1). 

17. _ Issue  Supplies  and  Equipment  to  Hand  Receipt  Holders  CS-l). 
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DEPAFiriEMT  CF  MEDICAL  ACTIUITIES  aCM I M I STPAT I CN 
■IDMAA:!  □L'ESTIGMMAIRE  FDP  "'EJs  ’IMedical  Supply  Scecialists) 

7E.T  JCE  TASKS 

18. _ Prepare  and  Prst  Due  Out  Peccrd  for  Medical  Items  '14-21). 

IS - Receive  Carrier  far  Unlcading  CB-51 . 

23 - Lead. 'Unload  a  Flatbed  Trailer  C12-Tcn  saP?>  CB-2)  . 

21. _ Report  Medical  Material  Complaints  CS-Bl!  . 

22 _ Determine  Method  of  Obtaining  Relief  from  Responsibility  for 

Lest,  Damaged,  and  Destroyed  Property  CS-?; . 

23.  _ Inventory  Medical  Linen  C”’-2)  . 

24.  _ Maintain  Quality  Control  and  Surveillance  Record  for  TCE 

Medical  Assemblages  CS-2I)  . 

25.  _ Request  Cancellation  of  Supplies  (7-5). 

2S . _ Prepare  and  Maintain  Hand. 'Sub-Hand  Receipt  Files  CS-2) 

27 _ Record  Medical  Supply  Transactions  cn  Ucucher  Register  C4-3)  . 

29 - Select,  Uithdrauj,  and  Prepare  Supplies  and  Material  for 

Issue  or  Shipment  CB-S) . 

2S _ _ .Order  Supplies  and  Equipment  C7-3) . 

30.  _ Prepare  and  Maintain  Supplemental  Records  for  Expiration 

Dated  Items  C0-35 . 

31.  _ Direct  the  Unloading  of  Supplies  (5-5). 

32 _ Transfer  Supplies  and  Equipment  CS-3) . 

33.  _ Use  a  Julian  Date  Calendar  Cl-2). 

34.  _ Add  a  Medical  Repair  Part  to  the  Demand  Supported 

Prescribed  Load  List  CPLL)  (2-2). 

35 _ Prepare  and  Process  Report  of  Survey  (9-0). 

3B. _ Interpret  Priority  Designator  Codes  (1-4). 

37. _ Select  Appropriate  Method  of  Disposal  For  Medical  Material 

C8-9)  . 

30. _ Transport  Palletized  Supplies  with  a  Forklift  Truck 

(Rough  Terrain  or  Conventional)  to  Designated  Area  (5-3). 
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DEPARTMENT  OF  MEDICAL  ACTIUITIES  ADMINISTRATION 
CDMAA:  OUESTIOMNAIPE  for  7BJs  CMedical  Supply  Specialists; 

7EJ  JOE  TASKS 

39. _ Re-Mark  Expiration  Dates  on  Medical  Supplies  C8-4:’ . 

40 _ Update  Signature  Cards  CNctice  of  Delegation  of  Authority  — 

Receipt  for  Supplies)  C2-4) . 

41. _ Turn  In  Supplies  and  Equipment  CT-B) . 

4S . _ Report  Excess  Stockage  of  Medical  Material  C3-3) . 

43  _ Edit  a  Request  for  Issue  C4-4). 

44  _ Prepare  a  Location  Placard  cr  Locse  Issue  Label  C5-5)  . 

45.  _ Research  Material  Release  Denials  C5-B) . 

46.  _ Stcre  Controlled  Items  C5-E) . 

47 _ Prepare  a  Property  Book  CS-4) . 

» 

49.  _ Interpret  Document  Identifier  Code  Cl-35 . 

49 _ Store  Supplies  C5-4)  . 

50.  _ Compute  Authorized  Stockage  Levels  for  Medical  Supplies 

Using  the  Days  of  Supply  CDOS)  Computation  CS-S) . 

51.  _ Prepare  an  Inventory  Adjustment  Report  C4-7) . 

52.  _ Check  the  Processing  of  Incoming  Supplies  CB-7) . 

53.  _ Prepare  and  Maintain  a  Document  Register  C2-3) . 

54.  _ Prepare  Destruction  Document  for  Medical  Material  CDA  Form 

31B1  -  Request  for  Issue  or  Turn-In)  CB-B) . 

55.  _ Bpply  Procedures  for  Follou-Up  Requests  on  Requisitions 

C4-B) . 

56.  _ Maintain  Due-In  Status  File  for  Requested  Items  C7-7)  . 

57.  _ OTHER.  Describe  Ta^k , 

58.  - OTHER.  Describe  Tacu- 

59.  - OTHER.  Describe  Task. _ 

B0  .  ,  OTHER  .  Describe  Taak  ,  _ _ _ _ 


DEPARTHENT  QF  MEDICAL  ACTIUITIES  ADMINISTRATION 
CDMAAD  QUESTIONNAIRE  FOR  76Js  CMedical  Supply  Specialists) 


Nclj  that  ycu  have  marked  the  tap  Fifteen  CIS)  daily  tasks  with 
a  ”X”,  please  list  these  tasks  Cby  question  number)  in  order  of 
importance  For  you  to  complete  on  a  daily  basis. 

CMOST  important  -  1  /  LEAST  important  ■  1^5 . 


EXAMPLE:  YOUR  ANSUERS:  1 

S _ 1 _  2 

A  ^3 _  3 

H— J5_  4 

A  3^  5 

c;  S7  E 


B- 

sr 

B 

3- 

c 

3 

10- 

. 

10 

11  - 

50 

11 

IE- 

IB 

13- 

13 

14- 

14 

15- 

15 
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DEPARTMENT  OF  MEDICAL  ACTIUITIES  ADMINISTRATION 
CDMAA5  QUESTIONNAIRE  FOR  UARDMASTERS  AND  CLINIC  NCOICs 


INSTRUCTIONS 


This  questionnaire  is  designed  to  gather  information  on  the 
Fifteen  C15^  most  important  Job  tasks  that  you,  as  a  wardmaster 
or  clinic  NCOIC,  expect  the  76JCs)  Cmedical  supply  specialists) 
supporting  your  uard  or  clinic  to  accomplish  during  a  normal  duty 
day . 


Please  look  at  the  Fol lowing  list  of  76 J  tasks  and  place  a  "X” 
by  the  Fifteen  CIS)  tasks  you  consider  the  most  important  to  be 
completed  during  a  normal  duty  day  by  the  DMAA*s  7EJCs).  CA  total 
of  56  tasks  are  listed  on  the  questionnaire) . 

Example:  43._^^_Edit  a  Request  for  Issue  C4-4). 


The  numbers  in  the  brackets  at  the  end  of  a  task  Ce.g.  C4-4))  are 
a  reference  to  the  task  number  in  the  Soldier’s  Manual  and 
Trainer’s  Guide  CSTP  0-76 J15  SM)  and  have  no  affect  on  your  answer. 


If  you  do  not  see  a  task  listed,  please  list  and  describe  the  task 
in  the  spaceCs)  marked  “QTHER'*  CExample:  Obtain  lab  results). 


Example:  57,. 


X 


.OTHER .  Describe  Task . 


am 


DO  NOT  mark  more  than  Fifteen  CIS)  tasks. 


This  questionnaire  is  a  total  of  six  CE)  pages  in  length. 


Please  return  this  questionnaire  to  your  floor  wardmaster. 
Thank  you  for  your  assistance  and  help. 


DEPARTMENT  OF  MEDICAL  ACTIUITIES  ADMINISTRATION 
(DMAA^  QUESTIONNAIRE  FOR  UARDMASTERS  AND  CLINIC  NCDICs 


GENERAL  INFORMATION 


Please  csmplete  the  Follouilng  information.  DO  NOT  Place  uour  name 
on  this  questionnaire. 


FLOOR  ASSIGNED  TO: 


Cexample:  1,2,3,H,S,G,7? 


Please  list  your  Job  title 


DEPARTnENT  OF  MEDICAL  ACTIUITIES  ADMINISTRATION 
(DMAA)  QUESTIONNAIRE  FOR  UARDMASTERS  AND  CLINIC  NCOICs 


Place  a  "X”  by  the  flFteen  CIS)  tasks  you  consider  most  important 
for  the  DMAA’s  76Js  to  accomplish  on  a  daily  basis  in  support  of 
ycur  uard  or  clinic. 


76J  JOB  TASKS 


1.  _ Post  Transactions  to  the  Manual  Property  Book  C3-5D . 

2.  _ Read  and  Interpret  the  Army  Master  Data  File  CAMDF)  Cl-1) . 

3.  _ Process  Customer  Issues  and  Issue  Supplies  to  Customer 

Units  CB-4D . 

4.  _ Receive  Supplies  and  Equipment  C7-B) . 

5.  _ Prepare  a  DA  Fcrm  3210  CRecord  of  Demands-Title  Insert)  for 

the  First  Demand  cf  a  Nonstocked  CFringe)  Medical  Repair 
Part  C2-1). 

* 

6.  _ Conduct  and/or  Assist  in  Inventorying  Supplies  and  Equipment 

C3-B) . 

7.  _ Request  Supply  Status  for  High-Priority  Requests  CIssue 

I^iority  Designators  01  through  08)  C7-4D . 

8« _ Post  Partial  Issue  of  Medical  Item  CPre-Post  Method)  C4-1). 

9.  _ Suspend  Medical  Material  from  Issue/Use  CB-5) . 

10.  _ Store  Medical  Material  Requiring  Special  Handling  C5-1). 

11.  _ Compute  Authorized  Levels  For  Initial  and  Continuing 

Stockage  of  Medical  Items  CEOQ  Method)  C3-1). 

12.  _ Apply  Procedures  for  Cancellation  Requests  on  Requisitions 

C4-S) . 

13 _ Process  Incoming  Medical  Supplies  CB-1). 

14.  _ Request  Extension  of  Expiration  Dates  on  Medical  Supplies 

C8-7) . 

15.  _ Prepare  Emergency  Request  for  Medical  Material  C03  Priority) 

C7-1). 


16.  _ Post  Quality  Control  Messages  CS01MA-LDT-Q)  to  Duality 

Control  Register  CB-1). 

17.  _ Issue  Supplies  and  Ex^ipment  to  Hand  Receipt  Holders  C9-1). 


DEPftRTtlENT  OF  OEDICftL  ACTIUITIES  ADMINISTRATION 
CDMAA3  QUESTIONNAIRE  FOR  UARDMASTERS  AND  CLINIC  NCOICs 

7BJ  JOB  TASKS 

18  _ Prspare  and  Post  Due  Out  Record  for  Medical  Items  , 

19  _ Receive  Carrier  for  Unloading  CB-5) . 

20  _ Load/Unload  a  Flatbed  Trailer  (12-Tcn  SaP:*  CB-2?  . 

21  _ Report  Medical  Material  Complaints  CS-61. 

22  _ Determine  Method  of  Obtaining  Relief  from  Responsibility  for 

Lost,  Damaged,  and  Destroyed  Property  C9-71 . 

23  _ Inventory  Medical  Linen  C7-2). 

24  _ Maintain  Quality  Control  and  Surveillance  Record  for  TOE 

Medical  Assemblages  CS-21. 

25  _ Request  Cancellation  of  Supplies  C7-51 . 

26  _ Prepare  and  Maintain  Hand/Sub-Hand  Receipt  Files  C9-2) 

27  _ Record  Medical  Supply  Transactions  on  Uoucher  Register  C4'’31 . 

28  _ Select,  Uithdraui,  and  Prepare  Supplies  and  Material  for 

Issue  or  Shipment  CE-31 . 

29  _ Order  Supplies  and  Equipment  C7-3)  . 

30  _ Prepare  and  Maintain  Supplemental  Records  for  Expiration 

Dated  Items  C8-3) . 

31. _ Direct  the  Unloading  of  Supplies  CB-B) . 

32  _ Transfer  Supplies  and  Equipment  C9-3) . 

33  _ Use  a  Julian  Date  Calendar  Cl-21. 

34. _ Add  a  Medical  Repair  Part  to  the  Demand  Supported 

Prescribed  Load  List  CPLLl  C2-2) . 

35 _ Prepare  and  Process  Report  of  Survey  CS-B) . 

3B _ Interpret  Priority  Designator  Codes  Cl-4) . 

37. _ Select  Appropriate  Method  of  Disposal  for  Medical  Material 

CB-91 . 

30. _ Transport  Palletized  Supplies  with  a  Forklift  Truck 

(Rough  Terrain  or  Conventional!  to  Designated  Area  C5‘-3!  . 


DEPARTHENT  OF  MEDICAL  ACTIUITIES  ADMINISTRATION 
CDMAA5  QUESTIONNAIRE  FOR  WARDMASTERS  AND  CLINIC  NCOICs 

76J  JOB  TASKS 

33. _ Re-Mark  Expiration  Dates  on  Medical  Supplies  CB-D . 

40  _ Update  Signature  Cards  CNotice  of  Delegation  of  Authority — 

Receipt  For  Supplies!  C2-4J. 

41  _ Turn  In  Supplies  and  Equipment  C7-S! . 

42  _ Report  Excess  Stockage  of  Medical  Material  C3-3! . 

43  _ Edit  a  Request  for  Issue  C4-4) . 

44.  _ Prepare  a  Location  Placard  or  Loose  Issue  Label  C5-5! . 

45.  _ Research  Material  Release  Denials  CB-B! . 

4B _ Store  Controlled  Items  C5-S! . 

47.  _ Prepare  a  Property  Book  C3-4! . 

48.  _ Interpret  Document  Identifier  Code  Cl-3! . 

49.  _ Store  Supplies  C5-4! . 

50.  _ Compute  Authori28d  Stockage  Levels  for  Medical  Supplies 

Using  the  Days  of  Supply  CDOS!  Computation  C3-5! . 

51 _ _ Prepare  an  Inventory  Adjustment  Report  C4-7! . 

58. _ Check  the  Processing  of  Incoming  Supplies  CB-7!  . 

53. _ Prepare  and  Maintain  a  Document  Register  C2-3) . 

54  - Prepare  Destruction  Document  for  Medical  Material  CDA  Form 

3161  -  Request  For  Issue  or  Turn-In!  CB-B! . 

55  _ Apply  Procedures  for  Folloui-Up  Requests  on  Requisitions 

C4-B! . 

56. _ Maintain  Due-In  Status  File  for  Requested  Items  C7-7! . 


57. 

_ OTHER. 

i  hf*  T _ 

58. 

OTHER . 

1  h*^  T . 

53 _ 

_ OTHER . 

60 _ 

_ OTHER. 

IlMrrlhn  Ta«k  _ 

DEPARTHENT  OF  tlEDICAL  ACTIUITIES  ADniNISTRATION 
CDriAAD  QUESTIONNAIRE  FOR  UJARDHASTERS  AND  CLINIC  NCOICs 


Naui  that  you  have  marked  your  top  fifteen  C15D  daily  tasks  with  a  "X”, 
please  list  these  tasks  Cby  question  number)  in  order  of 
importance  for  the  DJIAA’s  76JCs)  to  complete  on  a  daily  basis. 

CMOST  important  -  1  /  LEAST  important  -  15) . 


EXANPLE:  1 _ ?! _  YOUR  ANSWERS:  1 


_  3- 

5 — _  5. 

B _ _  B. 

7 - 2 -  7. 


0- 

S5 

0 

9- 

S 

9 

10- 

. 

10 

11  - 

11 

12- 

12 

13- 

% 

13 

14- 

13 

14 

Interviem  Duestions 


1.  UIHAT  IS  YQUR  HIGHEST  LEUEL  OF  CIUILIAN  EDUCATION  COHPLETED? 


a.  IF  the  highest  level  completed  in  not  specified  as  an 
area  of  healthcare  administration,  did  the  individual 
concentrate  his/her  studies  in  healthcare  administration? 

Have  individual  specify  degree. 

e.g.  High  School  Degree,  Associate  of  Arts/Science  Degree, 
Baccalaureate  of  Arts/Science  Degree,  Masters  of 
Arts/Science,  etc. 

b.  Do  not  count  work  experience  for  equivalent  education  as 
the  Civilian  Personnel  Office  does  in  its  consideration 
of  job  applications. 


S.  HOU)  LONG  HAUE  YOU  BEEN  AN  UNIT  HEALTHCARE  ADMINISTRATOR  AT 
WALTER  REED  ARMY  MEDICAL  CENTER? 

a.  Ask  for  month  and  year  that  individual  began  employment. 

b.  Discount  experience  from  other  healthcare  administration 
Jobs  except  that  of  unit  healthcare  administrator  at 
Walter  Reed. 


3.  WHAT  IS  YOUR  CURRENT  OCCUPATIONAL  CATEGORY? 

Is  the  individual  military  or  civilian? 

4.  HOW  MANY  MEDICAL  SUPPLY  SPECIALISTS  CMOS  7BJ)  DO  YOU  DIRECTLY 
SUPERUISE? 

Be  precise,  have  individual  identify  exact  number. 


